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Two Saunders Books 


Sanders’ Nursing 


Miss Sanders’ book gives only modern 
methods, and it gives them in a clear, 
forceful way. Ward work is taken up very 
fully, making this book indispensable 
for teaching purposes, The work is com- 
plete, covering every branch of general 
nursing. 

The Medical Record 

“The author has accomplished 

writing a book that is clear, elegant and 


interesting. It is one of the best that has 
been written.” 
By Gzororana J, Sanpuns, formerly. of Massachu- 


setts General Hospital. Second Euition. 12mo of 
900 pages, with 217 illustrations. Cloth, $3.25 net. 


the task of 


Friedenwald & Ruhrah’s Dietetics 


This work gives the essentials of die- 
tetics, considers briefly the chemistry 
and physiology of digestion, and gives 
many excellent recipes. One strong fea- 
ture of the book is the practical informa- 
tion it gives on the dietetic management 
of cases. 


Nurses Journal of the Pacific Coast 

“The correct dietary in the various diseases 
is specifically given and a large number of 
recipes complete the volume. Cannot fuil t» 
meet the need.”’ 

By Frrepenwaup, M.D., and Joxux 


M. D., University of Maryland. Fourth 
Edition, 12mo of 467 pages. Cloth, 82.25 net, 


W. B. SAUNDERS CO., West Washington Square, Phila. 


No. 2 
e 
>. 
| 


THE PUBLIC HEALTH NURSE 


The Journal of Industrial Hygiene and 
Abstract of the Literature 


“The editorial beard of Industrial Hygiene is composed of men distinguished for their work 
in various fields of industrial health. England, Australia 
United States, are represented on the board. 


Managing Editors 
CECIL K. DRINKER, M.D. KATHERINE R. DRINKER, M. D. 
During the, past year articles of current interest upon industrial medicine, surgery and general 
health service have been published. In many cases these have served to bring the field in 


question up to date; in other cases they have reported investigations which have contributed 

entirely new information. In addition to publishing original articles, Industrial Hygiene 

has maintained an abstract department covering articles appearing in both foreign and 

American medical, surgical, technical, trade and professional journals—articles dealing with 

problems of industrial hygiene and sanitation, community hygiene, accident prevention, { 
adequate medical and surgical treatment, compensation, insurance, mutual benefit associa- a 
tions, and vocational training of disabled employes. Through this department a classified *5 


list of literature has been developed which has proved a yards source of information to 
subscribers, 


Harvard University Press, Cambridge 38, Mass. s 
Please mail to my address The Journal of Industrial Hygiene, for which I agree ; 
to pay $6.00 a year at my convenience within 30 days. This order covers a period of 12 months. 


Name. 


Street and No. 


Your Debilitated Patients 


need especial attention during the next few months to fortify. them against 
the prevalent diseases of Fall and Winter. The defensive forces of the body 
need to be reinforced, and to accomplish this good hygiene, the best of food, 
and a dependable tonic are essential. To meet this last need 


Gray's Glycerine Tonic Comp. 


has no superior. 

Probably no other remedy enjoys the confidence of more physicians than 
Gray’s Glycerine Tonic. The reason is plain, for they know it. will do what 
they expect it to—that they can count implicitly on its increasing functional 
activity throughout the body, improving the nutrition, and raising the 
vital resistance. 


‘The F Purdue Frederick Company 
"135 Christopher Street New York City 
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EDITORIAL 
AMERICA’S CONTRIBUTION TO EUROPE 


ROFESSOR C. E. A. Winslow, 
a member of the Advisory Coun- 
cil of the National Organization 
for Public Health Nursing, sailed, on 
January 25, on the steamship Rotter- 
dam, for Europe, where, for eight 
months, he will serve as general medi- 
cal director of the International 
League of Red Cross Societies, which 
has undertaken the task of formulat- 
ing a world health program. He takes 
the place previously held by Dr. 
Richard Strong, of Harvard, and will 
have his headquarters in Geneva. 

Dr. Winslow is a member of the 
faculty at Yale and chairman of the 
Committee on Nursing Education of 
the Rockefeller Foundation. He will 
serve as a member of the National 
Committee of the National Organi- 
zation for Public Health Nursing in 
its membership campaign this year. 
__ In speaking of his trip, before sail- 
ing from New York, Professor Wins- 
low said: 

“Books and exhibits can do a great 
deal of good in any movement for 
better health. But health is much 
more than a subject for impersonal 


study. Dealing with the food and the 
rest and the fresh air that the indi- 
vidual body requires, health doctrines 
are of value mainly when embodied 
in the individual prescription. And 
this is especially true among those not 
highly educated. It has been neces- 
sary, then, to find a health instructor 
in Europe as it has been in America, 
and such an instructor has been found 
in the Public Health Nurse. 

“An American conception, the Pub- 
lic Health Nurse has become the 
central figure in the health campaign 
of the world. Dr. William H. Welch, 
director of the School of Hygiene and 
Public Health at Johns Hopkins Uni- 
versity, once placed her as second only 
to the Panama Canalamongtwentieth- 
century America’s contributions to 
the world. Until recently she was not 
known in the great countries across 
the Atlantic, and it is only because 
American women have gone there and 
because we in this country have sent 
our health literature to the continent 
that nursing of this type has been 
established in France and England. 
At the present time there is but a 
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single school for graduate nursing for 
public health in all Europe. That is 
in London. In France, at the begin- 
ning of the war, there was no nurse of 
the kind we are familiar with. When 
the American nurse came to them, 
they had to find a name for her, and 
they called her ‘/a nurse.’ 


“For the heritage in medicine that 
has been ours, we have a debt to pay 
to the centers of the old civilization. 
The American Red Cross gift of 
$2,500,000 that, for five years, will 
make possible our leadership in the 
International League of Red Cross 
Societies, will benefit both Europe and 
the United States. And the Public 
Health Nurses that we have even now 
in France, in Switzerland, and in the 
other countries across the ocean, will 
establish the personal contact that 
makes for the better health of the 
individual and better understanding 
between the nations.” 


A WORD TO OUR FRIENDS 


HIS number of our magazine is 

especially designed to present 

a composite picture of the more 
active side of public health nursing— 
a picture which can be easily under- 
stood by one who has little knowl- 
edge of the varied needs which the 
Public Health Nurse fulfills. It is 
being used, in part, in the interests 
of the campaign which has just been 
initiated for largely increased non- 
professional membership in the Na- 
tional Organization for Public Health 
Nursing; and it seeks to carry the 
story, first, of the Public Health 
Nurse herself and the organizations 
which use her as their field agent; 
and, secondly, of the national organi- 
zation which unifies and standardizes 
the work of all these individual nurses 
and associations. 


We ask that every member and 
subscriber will use his or her copy to 
interest at least one friend to become a 
sustaining member of the National Or- 
ganization for Public Health Nursing. 


THE RESPONSIBILITY FOR 
PUBLIC HEALTH 


E cannot better express the 

service which the National 

Organization for Public Health 
Nursing is rendering by its campaign* 
to interest the lay public in health 
matters than in the following words 
of the Surgeon General of the United 
States Public Health Service: 

The National Organization for 
Public Health Nursing, in inaugurat- 
ing a campaign for fifty thousand 
members, offers to the general pub- 
lic an opportunity to perform a 
great service for the general welfare 
of all communities. This organiza- 
tion, less than ten years of age, has 
become an invaluable asset to the 
general welfare of the United States. 
It has for its object the study of con- 
ditions from a public health stand- 
point, the recruiting and preparation 
of nurses for helpful service, and the 
establishment and maintenance of 
standards for Public Health Nurses. 
This is a service of extreme impor- 
tance. The health of the general pub- 
lic is not a heritage of the rich nor 
only the problem of the poor. Health 
is essential to all. The happiness, 
prosperity and economic development 
of the nation depends upon the health 
of its citizens. In the development of 
public health, as in the progress made 
in medicine, surgery, and obstetrics, 
the trained nurse has been an impor- 
tant factor. The National Organiza- 
tion for Public Health Nursing, in 
accepting lay persons as part of its 
law-making body, is accomplishing 
much for the development of com- 
munity responsibility toward public 
health. It is certainly performing a 
great work in training and preparing 
nurses in carrying on the important 
work of protecting the health of the 
public. 

H. S. Cumming, 
Surgeon General, U.S. Public Health Service. 


*Statement in regard to this campaign will be found on page 99. 


THE MOTHERS OF OUR RACE 
By LOIS STEVENS 
Instructive District Nursing Association 
Boston, Mass. 


Mothers who are given care during the prenatal, confinement and postnatal periods stand just six 


times the chance for life that mothers do who are 


UBLIC Health Nurses in Boston 
are on tip-toe with interest at 
this moment, for there is every 

hope that a very splendid thing is 
about to take place within the month. 
A bill is to be presented to the 
Massachusetts legislature ‘‘to enable 
the Department of Public Health to 
provide adequate care for mothers 
and children during the maternity 
period.” This, if it passes, will mean 
that $300,000 will be appropriated, 


so that all mothers in the state of 


Massachusetts who desire such serv- 
ice may have prenatal, natal and 
postnatal care. 

And why is this a cause for so 
much interest? one might ask. The 
great and faithful ones, professional 


without nursing care at this time. 


and lay men and women, who have 
watched and prayed over that bill 
for many a year have furnished the 
proof of the value of such a service 
in long lines of statistics that do not 
lie. In the city of Boston, 1918, the 
maternity death rate was 66.5 per 
10,000 births; and in 1919, 66 per 
10,000 births. The Instructive Dis- 
trict Nursing Association giving ma- 
ternity care to 4,000 cases during 
1919, reduced the maternal mortality 
to 10.5 per 10,000 cases. In other 
words, where 6 mothers in 1,000 died 
in the city of Boston in general in 
bearing children, only 1 in 1,000 of 
those given some or all forms of ma- 


‘ternity nursing care lost her life. 


The nurses in the district giving 
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that care know its value, for they 
have proof in vivid flesh and blood. 
There is our long-time friend, Sara 
Levinsky, and little bright-eyed Abra- 
ham one month old; Conchita with 
a precious replica of herself in her 
own basket bed in the corner; and 
Mary Malloy with—would you be- 
lieve it f—wee Mary and John, each 


with “‘as foin a pair of lungs as ever 
you’d hear,” and all three doing 
nicely. You who have a deep, 


friendly feeling for mothers and 
babies, yet who may not have had 
the opportunity to know many of 
them and their needs at first hand, 
we should like to invite to a day in 
the district with us, in order that the 
other great group which knows most 
intimately what such care means may 
speak for itself. But Conchita does 
not speak English at all, even though 
she, too, can “smile in 57 different 
languages.”’ Sara would gladly try, 
but thoughts come so much more 
readily than words in this difficult 
American language, while Mary is a 
bit shy and would rather a thousand 
times have someone speak for her. 


When the nurse first saw her, Sara 
was walking home from the store one 
noon with a loaf of bread and a can 
of salmon for dinner, and pushing 
two-year-old Issy in the carriage. 
She looked fagged and her feet and 
ankles were badly swollen. The nurse 
always had a weather eye for such 
things, so she hastened her pace, re- 
marking as she passed, “‘Nice day, 
nice baby.”’ She smiled, young Issy 
smiled, and the nurse had made her 
entrance into the family. Friendly 
conversation followed, and then con- 
fidences. Here was one so anxious to 
talk to another who understood. 
“Yes,” she was expecting a new baby 
in another month; she had headaches 
and how her back did hurt her, so 
she could not sleep at night! Why 
eat, nothing would stay in her stom- 
ach, not even water? She hadn’t 
been to a doctor yet, perhaps she 
would go tomorrow. Issy’s old clothes 
would have to do for the baby, for 
she was just too tired to make new 
ones. 


When they reached home, the 
nurse climbed the three flights, “just 
to carry Issy,” she said, but in reality 
to continue that interesting conversa- 
tion. Only now she did the talking 
while Sara listened, and the things 
which the nurse told her were simple 
but very wise—almost warranted to 
cure. She must see a doctor very 
soon, the maternity clinic would be 
a good place if she was in doubt. 
A sponge bath every night was a wise 
thing, and certainly her bowels must 
move once every day. She should lie 
down during the day, and go to bed 
early at night. It would be well to 
eat no meat, fish, or fowl, but to 
drink plenty of water every day— 
six to eight, even ten glasses would 
be advisable—and choose also vege- 
tables, fruit, milk and cereals. As to 
clothing, it should be comfortable, 
with no tight bands. The nurse then 
gave the mother a little pamphlet 
called ‘‘Advice to Mothers,” and one 
telling how to call the nurse, both 
written in Sara’s own language. 
Casually she spoke of clothing for the 
baby again, this time producing a 
simple baby-clothes pattern, and talk- 
ing about prices and amounts of goods 
necessary. Then she took the tem- 
perature, pulse, and respiration, and 
did a very simple but sure urinalysis, 
finding, as she had feared, a marked 
amount of albumen. This condition 
she explained carefully to the mother, 
telling her in addition, that if she 
would follow the instructions just 
given she would get better, without 
doubt, but that she must be faithful. 
Lastly and again, she advised seeing 
the doctor. 


All these things and many more 
the nurse told Sara Levinsky in that 
first visit. Several times that week 
she visited the home, encouraging 
and urging the mother to see the 
doctor, until finally that step was 
accomplished. Sara followed instruc- 
tions faithfully, and in a gratifyingly 
short time was much improved. As 
a final provision they arranged every- 
thing possible in readiness for the 
coming confinement, even to the oil 
and boric acid for the baby. ‘‘For,” 
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The nurse produced a simple baby clothes pattern, and talked 
about prices and amounts of goods necessary. 


said the wise nurse, “you never can 
tell.” About this time in the ar- 
rangement she always thought of 
Fanny, another friend whom she one 
time addressed in this way: ‘“‘Now, 
Fanny, that you have everything 
ready for the arrival of your new son, 
I should fix up a table in this room 


where you are to be confined. Have 


the cotton, boric acid, oil, soap, 
basins, towels, sheets, night dress, a 
complete outfht for the baby, also a 
piece of old blanket. Then everything 
will be where the doctor can get it.” 
To which Fanny replied, ‘‘Dat I sure 
do, Nuss, cause when my _ other 


baby came he didn’t wait for nobody. 
Doctor open dat door, dat’s all, he 
didn’t even have time to inspectulate 
his insments.”’ 

Mary Malloy has six children al- 
ready, so when the twins arrived at 
9 o’clock on Christmas night they 
made eight. Living was hard that 
holiday time, for dozens of factories 
had been closed for weeks. And when 
at best the family income is $24 a 
week, one can see at a glance that 
there is little chance to save for a 
rainy day. In other years, Michael, 
the husband, would have sought 
solace for his sorrows, but this year 
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he sat heavily in a_ straight-back 
chair by the table, now and then 
hushing the kitchen full of young 
Malloys, but more often staring into 
vacancy. Who can quite blame him 
for his apathy? Sometimes it falls 
like a protecting garment over those 
whose burdens are too great. The 
nurse on an early morning visit found 
Mary untouched since the night be- 
fore, a cold, damp, worn mother, 
with the twins at her side, but with 
the good old fighting spirit right 
there to answer, “‘Foine, I guess,” to 
the nurse’s inquiry as to how she 
felt. Quickly the babies were trans- 
ferred to a warm bed on chairs in 
the kitchen. Then the mother was 
bathed, the dressing done, hair 
combed, bed made, and general con- 
ditions noted. Finally, with a warm 
blanket wrapped around her feet, 
Mary felt “‘foine, really,” with no “I 
guess” about it. 

“Now, Grace, “‘said the nurse to 
the oldest girl, ‘a little broth for 
your mother would be very nice.” 


She met no response in the grave 
eyes of Grace, who shifted from one 
foot to another. Michael, the father, 
still sat by the table saying nothing. 
“Perhaps your mother does not care 
for broth, surely she likes a cup of 
tea?’ This time there was a quick 
acquiescence. While the nurse bathed 
and changed the baby beside the 
stove, she pondered on the fact that 
the mother did not care for broth. 
It wasn’t often that such people as 
Mary had strong likes and dislikes in 
choice of food. 

As she worked, she searched about 
in her mind, putting two and two to- 
gether, and by skillful questions fin- 
ally arrived at the fact that the larder 
afforded only tea and bread, and that 
the finances were now reduced to $1. 
Briefly, temporary aid was given to 
this family and work found for the 
father, while each day for ten days 
the nurse came and cared for mother 
and babies. 

Such a case is not surprisingly un- 
usual. Seldom, if ever, does maternity 
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care mean simply bedside nursing. 
It is that, indeed, but very much 
more. The nurse knows that the 
carrying out of a careful technique 
is of little avail where there is no 
food with which to give strength to 
mother and babies, or when family 
cares weigh heavily on the confined 
woman. 


Last year in the city of Boston 
the district nurses made 17,830 pre- 
natal visits to 2,997 mothers. Pic- 
ture these visits, if you will, to be 
much like the visits paid to Sara 
Levinsky, and ask yourself if they 
were not worth while. Statistics tell 
us that these lowered the infant mor- 
tality 60%, and the still births 4414%. 
Recall, please, that mothers who are 


given care during the prenatal, 
confinement, and the postnatal peri- 
ods, a as was Mary Malloy, stand just 
six times the chance for life that 
mothers do without nursing care at 
this time. 


There seems no end to the results 
that such a work can accomplish, ex- 
cept that point of perfection at which 
we are aiming: the lowering of the 
maternity and infant death rate to 
a negligible quantity. This is a work 
for all of us, nurses and doctors of 
course, but lay people particularly, 
for by a thoughtful and enthusiastic 
sponsoring of the cause of the Mother 
and Baby they have it in their power 
to create the demand for this great 
service. 


‘At present and for a long time to come most sick people must be treated 


in their homes. 


Even if it were desirable, it is simply impossible for any city 


or community to provide enough hospital beds to supply the need. It has 


been estimated that fully 90 per cent of sick people are treated in their homes 
as against 10 per cent treated in hospitals. The possibility of taking care of 
very sick patients with only part time service of a trained nurse is not yet 
generally appreciated either by the medical profession or the public. With 
the present shortage of nurses and the expense involved in the full time of one, 
or possibly of two nurses, the service of the part-time visiting nurse would 
seem now the best solution of the problem rather than to seek to provide for 
them in hospitals.”—L. Emmett Holt, M. D., “The Medical Record,” May 1, 
1920. 
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A DEFINITION OF NURSING 
By EDNA L. FOLEY 


Superintendent, Visiting Nurse Association, 


Chicago, IIl. 


UST what constitutes good nurs- 
J ing? Patients think they know, 
doctors feel that they do, some 
nurses seem to think that they alone 
have the secret. The word has never 
been adequately defined although 
Shakespeare, as usual, more nearly 
approaches the ideal of the Nightin- 
gale nurse in Cymbeline: 
“So kind, so duteous, diligent, 
So tender over his occasions, true, 
So feat, so nurse-like.”’ 

Perhaps the old district patient as 
nearly defined a nurse when she said 
of the little visiting nurse, young 
enough to have been her grand- 
daughter, “She’s been a mother to 
me, that visiting nurse has, a real 
mother.” 


Ask any young nurse to define nurs- 
ing and she is likely to reply briefly, 
“Nursing is hard work.” And it is 
hard work—physically, mentally and 
spiritually. But what of it? There 
never was anything worth doing that 
was not hard work and those of us 
who have been through the mill know 
the thrills that come to the young 
nurse when she first sees the results of 
her own work. 


A good many years ago three 
famous surgeons performed a major 
operation in an emergency on a 
desperately ill patient. It was the 
first time that this new and “only- 
used-as-a-last-resort”” operation had 
been done in that city. The opera- 
tion was a complete success but the 
patient’s life hung by a thread. The 
surgeons left a page full of orders, for 
this was not a typical case. “If she 
does this, give that. If she does not, 
give the other. Use your judgment 
about the third. Don’t do it if you 
can help it, but if it is indicated, do 
it quickly. And just remember, Miss 


A,” was the parting shot, “‘she has 
not one chance in a thousand, but we 
Now it’s up to 


have done our best. 


you.” Every nurse knows how Miss 
A felt when the doctors withdrew. 
A condemned prisoner feels just about 
as cheerful. For days the nurse 
fought for that patient. It was a fear- 
ful strain. So many symptoms to 
anticipate, so much treatment to 
give, so much “watchful waiting.’ 

An almost imperceptible pulse, a 
faint, shallow respiration and the 
pallor that follows profuse hemor- 
rhage were the only visible guides. 


The surgeon came back at mid- 
night and was amazed to find the girl 
still breathing; he was even more 
surprised to find her living in the 
morning. It was three days before he 
dared hope, two weeks before her 
name was taken from the list of the 
“dangerously ill,’ and six weeks be- 
fore she was allowed a_head-rest. 
The surgeon, being both a gentleman 
and a scientist, reported the case in 
full at his local medical meeting, 
winding up his speech with the 
words, “I only performed the opera- 
tion. The nurses saved her life.” 


A student in our course in public 
health nursing in Rome was asked 
once what she considered the most 
striking difference between American 
and Italian nurses. We rather ex- 
pected her to answer, “Hurry,” for 
it was perfectly evident that our 
American speed both puzzled and 
exasperated our courteous Latin co- 
workers. To our amazement she re- 
plied, “While there is life, there is 
hope. You fight. If the Angel 
Gabriel himself came for a soul, you 
would dare to drive him away.”” Then 
she went on to tell that she had been 
a nurse in our Red Cross hospital 
when a very sick typhoid patient was 
quite obviously dying. Doctor and 
priest had done their utmost. But 
the American nurse hung on. She 
chided the Italian girl sharply when 
she found an ice-cap empty and the 
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mouth-wash not used. Although busy 
with many duties, she returned to 
the room frequently to advise, assist 
or simply to look on. When the weary 
little Italian attempted to remon- 
strate, she heard for the first time the 
amazing reply, “While there is life, 
there is hope. A nurse can’t give up.’ 

Somewhere in America today a re- 
united family probably never wearies 


of the tale of “how we helped Italy 


win the war,” for the patient did not 
die, and during his convalescence told 
everyone all about his family. As a 
Public Health Nurse the little Italian 
is helping save babies in Rome, for 
she has learned to put a new emphasis 
on life. Neither the babies nor that 
soldier boy will ever know how much 
they owe to the indomitable spirit of 
Florence Nightingale, transmitted to 
that nurse through her American 
training school. 

Last winter a social worker spent 
a day making rounds with a county 
school nurse. It was zero weather 
and as they turned the open sleigh 
toward town late in the afternoon, 
woman-like, they were discussing the 
pleasures of life and both agreed that 
nothing in the world seemed so good 
as a hot dinner, a blazing fire and a 
warm tub. When they reached the 
nurse’s home they found a message— 
“A young farmer’s wife, twenty miles 
out in the country, was desperately 
ill with pneumonia. Would the nurse 
come at once!’ An older sister was 
most indignant and declared the re- 
quest ‘“‘an outrage,” but the mother 
only said, “Supper is waiting, daugh- 
ter. I have your bag all packed.” 
The nurse rode ten miles by trolley 
and eight in a waiting automobile 
and spent the night with the patient. 
She had the true Nightingale spirit, 
but it would be hard to say whether 
her mother or her hospital gave it to 
her. 

Recently we have been hearing 
much about the over-trained nurse. 
We are constantly being reminded 
that any woman who knows how to 
read a thermometer and give a bath 
can take care of most patients if she 
would only do what the attending 


physician tells her. Not long ago a 
Visiting Nurse found a patient who 
for four days had been in the hands 
of a graduate of a well-known six 
weeks’ course. The attending physi- 
cian had been making twice daily 
calls but had gone on his vacation 
the day before. The young mother, a 
girl of twenty-two, had lost her first 
baby five days earlier. When the 
visiting nurse was sent into the case, 
her temperature was 106, her pulse 
140. Everything about that patient 
that could be neglected had been, 
every symptom that might have been 
watched had been overlooked, con- 
sequently there were serious compli- 
cations with which to deal—intestinal 
and kidney as well as_ neglected 
breasts and a bad phlebitis. By the 
hard work of a special nurse who was 
with the patient day and night for 
three whole days, her life was saved, 
but for weeks she will be in bed as a 
result of a preventable milk leg and 
her physical and mental suffering are 
beyond description. 

It is foolish to say that this is a 
special case. The average physician 
is so accustomed to depending upon 
the intelligence of the nurse or the 
care-taker of his patient that he fre- 
quently overlooks obvious symptoms 
because they are not called to his 
attention. 

Good nursing means more than 
taking a temperature or giving a 
bath or writing a tidy record. The 
observation of symptoms would be 
nothing to the nurse who did not 
know what to do once those symp- 
toms were noticed. Florence Nightin- 
gale’s imperishable fame was founded 
on a solid foundation of years of 
preparation. A good nurse is seldom 
born, she is made, and she is not made 
by mail nor in a few weeks. She is 
developed after months and years of 
carefully planned and taught routine 
in the care of the sick. 

This is what good nursing means. 
Any patient who has suffered in the 
hands of the other kind of a nurse 
appreciates this definition more than 
the fortunate person who has never 
been ill. 


ONE OF THE REWARDS 


N MARCH, 1919, Helen P———, 
suffering from osteomyelitis, was 
found by a visiting nurse. Helen’s 

Russian Polish parents had cared for 
her with devotion, but unfortunately 
in ignorance of many essentials. She 
suffered intense pain on the slightest 
movement, so that her body was 
dirty, her bed wet and unsanitary. 
She slept in a small, dark room con- 
taining two double beds, the other 
bed having three nightly occupants. 
Through the visiting nurse Helen 
was taken to an orthopedic specialist; 
she was sent to the hospital for three 
weeks and a plaster cast applied, 


stabilizing the position of both hips. 
The cast was uncomfortable, and the 
discharge from sinuses so profuse that 
the cast had to be removed. 


Helen was taken home and placed 
on a Bradford frame and every day 
was carried out into her own back 
yard where fresh air and sunshine 
proved curative measures; and in 
September, 1920, she returned to the 
public school. 

Helen and her parents are the 
staunch friends of the visiting nurses 
and are among their best advocates 
in this Polish village.* 
*Note—Hamtramck—Polish Village adjoining Detroit. 


By courtesy of the Visiting Nurse Association of Detroit, Mich. 


The Visiting Nurse saw that her patient was taken into 
the fresh air and sunshine 


One of The Rewards 65 


By courtesy of the Visiting Nurse Association of Detroit, Mich. 


HTelen and her parents are staunch friends of the Visiting Nurses 
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A PLAN FOR AMBULATORY DENTAL CLINICS 
By AGNES P. KLOMAN 


School Nurse 


Fauquier County, Va. 


UCH interest has been shown 
in the ambulatory dental 
clinics which have been or- 


ganized in Fauquier County, Virginia, 
and many inquiries regarding the 
method of organization have been re- 
ceived. The following is an outline 
of the steps which were taken in 
connection with the planning of the 
clinics. 


6. 


. Before 


Secured consent of Division 
Superintendent of Schools, also 
school trustees, to conduct clinics 
in school buildings. 


. Secured five hundred ($500.00) 


dollars from local Red Cross 


chapter. 
State Board of Health matched 
this, making in all one thousand 


($1,000.00) dollars. 


. Ordered from Powers & Anderson, 


Richmond, Virginia, one portable 
dental chair—$26.50. 


. Ordered of Morimura Brothers,. 


53 West 3rd Street, New York 
City, four gross toothbrushes at 
$47.00, securing sample first. 


. Ordered one set of Oral Hygiene 


charts from the Kolynos Com- 
pany, New Haven, Conn., for $3. 
Ordered cards, free of charge, 
“Child Hygiene, Form No. 5,” 
from Treasury Department, U. S. 
Public Health Service, Washing- 
ton, D.C. 


. Received from Colgate & Com- 


pany, New York City, free of 
charge, tubes of tooth paste and 
literature on care of the teeth. 


. Secured dentist for $225.00 per 


month. This is perhaps less than 
would have to be paid ordinarily. 


starting clinics I ran 
weekly articles in local papers 
entitled, “What the School Nurse 
Would Like Every Child to 


Know.” 


10. 


11. 


12. 


13. 


14. 


Also articles copied from “A 
Child’s Book of the Teeth,” by 
Ferguson, and published by the 
World Book Company, Yonkers- 
on-Hudson, New York. Price of 
book 25 cents, giving Ferguson 
the credit in the publication. 


Advertised dental clinics through 
the local papers. 


Had two (2) posters in black let- 
ters on white cotton material 
which were used on the outside 
of county stores to advertise 
when a clinic was to be held in 
that village. Also phoned land- 
owners to send their tenants to 
the clinics. 


Charged fifty (50c) cents per filling, 
if people were able to pay— 
nothing if family was large and 
poor. 


Sold toothbrushes at ten (10c) 
cents each. Gave tubes of tooth 
paste and literature, free. 


Advertised meeting to be held in 
the evening in the school build- 
ing, when charts were exhibited, 
and talks given by the nurse or 
dentist. Usually rang school bell 
to let the people know of this 
meeting, after having told every 
one I happened to meet and ask- 
ing them to phone all neighbors. 
Usually had more patients than 
we could finish, though we tried 
to finish all, after staying two 
days in one village. 

We now have the co-operation of 
the four local dentists of Warren- 
ton for one afternoon each week. 
Paying each dentist $5.00, to 
cover cost of material and over- 
head expenses. The children who 
attend these clinics the nurse 
secures through the public school 
teachers, making arrangements in 
advance. 


THE RELATIONSHIP 


BETWEEN THE NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING AND THE AMERICAN RED CROSS 
BUREAU OF PUBLIC HEALTH NURSING 


HE chief distinction between 
these two large and important 
bodies is that the latter is an 

administrative, the former a _ con- 
sultant body. The National Organi- 
zation for Public Health Nursing con- 
sists of a voluntary membership of 
both nurses and lay-people who are 
interested in public health nursing; 
the American Red Cross Bureau em- 
ploys hundreds of Public Health 
Nurses who are maintained and super- 
vised through its local chapters. The 
National Organization for Public 
Health Nursing employs a small staff 
of secretaries and clerks. 

Both groups stand for good public 
health nursing but the Red Cross 
looks to the National Organization 
for Public Health Nursing to take 
the lead in matters pertaining to 
education of Public Health Nurses. 
Before granting either financial sub- 
sidy or scholarship to a post-graduate 
course for Public Health Nurses, the 
Red Cross will require that the 
course be endorsed by the National 
Organization for Public Health Nurs- 
ing. By means of a triple agreement 
between these two organizations and 
the National Tuberculosis Associa- 
tion, duplication 1s avoided, uniform 
standards are encouraged and sup- 
ported and more effective work made 
possible. 


The National Organization for Pub- 
lic Health Nursing stands for equality 
of opportunity in one of life’s first 
essentials—physical health. 


Consultation Service—Formed in 1912 for the 
purpose of co-ordinating and standardizing 
the work of public health nursing through- 
out the country, it does not administer 
the work in any way. As expert consultant 
and adviser it furthers the development of 
public health nursing service; it helps to 
maintain uniform standards and stimu- 
lates increase in the supply of nurses to 
meet the demand. 

Official Magazine—The Public Health Nurse, 
the only magazine devoted exclusively to 
the field of public health nursing, is the 


official magazine of the National Organiza- 
tion for Public Health Nursing This pro- 
vides a ready medium for the discussion of 
mutual problems 
Recruiting—The Organization is constantly 
emphasizing the need for adequate funda- 
mental preparation in the training schools 
for nurses. It co-operates with schools 
and colleges in arranging preparatory and 
post graduate courses in public health 
nursing and points out to young women 
the opportunities which lie in the field. 
Information Bureau—An important feature of 
the Organization’s work is the constant 
collecting and giving of general informa- 
tion on public health nursing. ; 
Library—A_ Library Department is main- 

tained, the function of which is to make 
available all the best pamphlets and books 
on community health. To accomplish this 
we have established a Package Library 
Service which is supplemented by the 
formal co-operation of 44 library commis- 
sions and state libraries, thus making it 
possible to supply isolated and rural nurses 
and committees with literature on every 
phase of public health nursing and com- 
munity health needs. 

Whereas the National Organiza- 
tion for Public Health Nursing by 
means of its biennial conventions, 
special committees, magazine and 
other measures, promotes standards 
and educational requirements, the 
American Red Cross Bureau, to- 
gether with all the other better known 
public health nursing agencies in the 
country, uses these standards and 
by means of its scholarships, the 
American Red Cross makes possible 
the securing of the educational re- 
quirements. American Red Cross 
Public Health Nurses almost uni- 
versally have individual memberships 


in the National Organization for 
Public Health Nursing. 

By mutual agreement, the Ameri- 
can Red Cross Bureau co-operates 
with the work of the National Or- 
ganization for Public Health Nursing 
in every respect. Both emphasize 
the need for careful selection and 
good preparation of candidates for 
public health nursing, but the for- 
mer employs these candidates, 
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whereas the latter serves as a general 


clearing house of information for 


nurses and lay-people alike and is in 


no comparable way an employing or 
administrative body. 


THE CONVERSION OF “DOC” McGEE 


When first she came, some time ago, 
Of course folks didn’t really know 
_ what and how sich nurses do, 
“xceptin’ maybe jist a few. 


For instance, Deacon Ezra Frost 
Allowed ’twas so much money lost. 
“Hard cash fer jist a passin’ fad, 

A wicked waste—too bad, too bad.” 


Miss Gabble said as how she knew 

An interestin’ thing or two. 

“T don’t speak names, but jest you mind 
Somebody’s got an ax to grind.” 


Josiah Hinkson sort o’ laughed 
An’ guessed it was a doctor’s graft 
The way them nurses go about 
Proclaimin’, “Git yer tonsils out.” 


One day I asked old Doc McGee 

To let us in on his idee, 

And, sakes alive but he was sore! 

He cussed a streak and walked the floor 


“What I advise will be ignored; 

She’ll drive about in that new Ford, 
Directin’ what to drink and eat. 

She’ll boost fer milk and knock on meat.” 


She’ll weigh the kids and scan their tongues, 
Most likely listen to their lungs; 

She'll plant a lot of fool idees 

About consumption, Bright’s disease, 
Arthritis, rickets, mumps and flu, 
And no doubt tell ’em what to do.” 
At last old Doc, he sez, sez he, 

“By heck! she can’t dictate to me.” 


One day when passin’ old Doc’s door 

I noticed the re at least a score 

Of people waitin’ for their turn. 

It made me curious to learn 

What caused the run on nux and squills 
And other cures for human ills. 


Just then Jo Hinkson’s wife and four 
Of Jo’s five kids came through the door, 
Sleeves rolled up and left arm bare, 


And so were others waitin’ there. 
It sure was old Doc’s busy day, 
Some sixty odd or more, they say. 


Next day I met Doc on the street, 
Sez he, “‘I’ve got some crow to eat.” 
He told me then about the case 

Of smallpox down at Jones’ place. 


The nurse had found the kid in school. 
“By heck!” says Doc, “She sure was cool. 
By exercise of common sense 

She saved this town a big expense, 

A smallpox epidemic, too, 

By knowin’ what and how to do.” 


She took him home—just round the block 
And told the folks to send fer Doc. 

“She didn’t tell ’em what it wuz, 

(They say a real nurse seldom does).” 


“You see,” said Doc, “‘our schools ain’t closed, 
We vaccinated all exposed. 

It’s better, don’t you see, by far 

To know right where them youngsters are.” 


Two years ago no decent home 

would be without a fine-tooth comb, 
A box of ointment fer the itch, 

And earache drops, clove oil and sich. 


But since she got ’em doin’ chores 

And brushin’ teeth and keepin’ scores, 
They don’t have lice nor seven year itch, 
And school goes on without a hitch. 


That Elkins boy they called a fool, 
Who used to run away from school; 
Since fixin’ up his throat and eyes 
They say that boy is a surprise. 


She’s been with us a year or more 
And if you want to hear a roar, 
Just criticise the County Board 
For paying upkeep of her Ford; 
Or say, as once did Deacon Frost, 


That “‘nurse’s pay is money lost.” 


* Written by a doctor as a tribute to a county 
public health nurse. 
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THE NURSE IN A STATE HEALTH PROGRAM 
By ALLEN W. FREEMAN 


Commissioner, State Department of Health 
Columbus, Ohio 


in the United States has in 

many states reached a point of 
development where the methods of 
general propaganda and local demon- 
stration must be supplemented by 
the organization of efficient and ade- 
quate local units of operation which 
will render definite and_ tangible 
health service. 

The Public Health Nurse, during 
the stage of evangelization and de- 
monstration, proved a most valuable 
and efficient agency, but in the 
coming phase of actual health service 
she must play a still more vital and 
extensive role. Whatever the phase 
of health work sought to be inaugu- 
rated, the prime necessity is always 
to get into personal touch with the 
patient, and to teach by actual 
personal demonstration. If communi- 
cable disease is to be controlled it 
must be by the visit to each in- 
fected home of a person capable of 
enlisting the confidence and support 
of the mother or other responsible 
person, and of teaching by the actual 
doing of the necessary things how the 
spread of the disease may be pre- 
vented. School inspection, once the 
work of the school physician is done, 
calls for the same personal work, and 
in prenatal work, infant welfare 
work, pre-school work or any other 
phase of health work that does not 
call for the actual service of a physi- 
cian, it is the service for which the 
nurse is fitted by training and per- 
sonality, that forms the real basis and 
foundation of the program. 


Ts movement for better health 


The old-time sanitary inspector 
and fumigator may survive in limited 
numbers, but the real personnel of a 
modern health service will be com- 
posed of physicians, nurses and 
laboratory workers. The work of 
each is indispensable, and the work 
of all should be closely co-ordinated. 


The growth of public health nurs- 
ing is in itself the best testimony of 
its value, but the past growth is but 
an earnest of what may be expected 
if Public Health Nurses can be secured 
in sufficient numbers and of the right 
personality and training. The prob- 
lem at present is not an academic one 
as to whether public health nursing 
is necessary or desirable, but a prac- 
tical one as to where and how we 
can get the nurses to do the work 
that is crying to be done and that the 
nurse can do better than any other 
type of worker so far developed. 

The work of public health nursing 
is dificult and makes heavy demands 
on those who enter it, but in the op- 
portunity for service, in the knowledge 
that one is doing something tangible, 
definite and of real value in making 
the world a better place to live in, 
no calling offers such great rewards. 

The nurse is an integral and essen- 
tial part of any worth-while program 
of public health, the value of her 
service is beyond question, and the 
only real problem remaining for set- 
tlement is how young women of the 
proper qualifications can be persuaded 
to take up the work as a vocation. 


“Education to be effective must be intensive and individual, and it is 
only by repetition and constant supervision that any advance is made. Teach- 
ing the people how to do some things better, and other things not at all, is 
the foundation of all modern public health work.”—Dr. //. B. M. Landis. 


EXPERIENCES IN COUNTY NURSING 


By SOPHIE K. LARSEN, R.N. 


Weber County Nurse, 
Utah 


EBER County was a pioneer 

field for public health nursing 

in June, 1920, when I entered 
the service in Utah with headquarters 
at Ogden, a city of 38,000, nestled 
at the foot of the Wasatch Moun- 
tains. Ogden is one of the largest 
railroad junctions in the West, and 
hence the city picks up many tran- 
sient health seekers who would keep 
one nurse busy trying to prevent 
them from spreading infection to the 
natives. 


Tuberculosis would be almost un- 
known in Weber County were it not 
for the migratory tuberculosis cases 
who have been coming and going for 
years and years, spreading their 
germs broadcast. 

While I was detailed to make a 
tuberculosis survey or study of the 
county, nevertheless my field of 
service has covered every branch of 
health nursing, from the care of ma- 
ternity cases to the health lecture 
platform. My first efforts were di- 
rected toward getting a bird’s-eye 
view of the general health and sani- 
tary conditions of the county at 
large. This was done under the 
supervision of the state supervisor of 
Public Health Nurses, who opened up 
the avenues for me which led to the 
general information so vital in a study 
of this nature. 


From the vital statistics throughout 
the county and from county and local 
health officials I secured a good fund 
of information as a basis for work, 
and speaking at almost every church 
society in the county enabled me to 
become acquainted with the citizens 
in general and to learn their needs 
along health lines. 


Throughout the summer months 
when travel was easy I visited all of 
the rural sections with a special eye 
out for tuberculosis (but found very 
little) and at the same time I did 


general public health nursing wher- 
ever I went. It was not uncommon 
to arrive in a little community, out 
in the valley, and find the stork 
hovering near some home. The nurse 
was always drafted into service on 
these occasions and gave nursing 
care to the mother and baby. Now 
and then I found a lone physician 
stranded in an emergency and helped 
out by giving the anesthetic, thus, 
perhaps, enabling the doctor to save 
a life or two. There was also the 
never ending line of young mothers 
seeking instruction regarding the care 
of their infants and young children. 
Even in this great free country we 
have our mental hygiene cases—and 
I have had the opportunity for in- 
terpreting the patient to the family 
and of straightening out social en- 
tanglements which greatly disturbed 
the mind of the mentally sick. Social 
hygiene cases, too, we have and it 
has been my duty to help many a 
patient to secure proper treatment as 
well as teach care and prevention of 
the disease in the home. 


Sanitary conditions, too, were not 
overlooked in the communities visited 
and splendid co-operation was always 
at hand in helping to remedy condi- 
tions which were found to be detri- 
mental to the general health. The 
state stood back of us in this work 
with its moral support. 


When the school year opened I 
made rounds to the twenty-one 
schools in the valley and mountains 
and assisted the school physician in the 
examination of “Utah’s Best Crop.” 
The school buildings, too, were in- 
spected in regard to lighting, heating, 
water supply, ventilation and general 
sanitary conditions. Recommenda- 
tions were made to the proper authori- 
ties for remedying defects in sani- 
tation, etc. 


I have done considerable follow up 
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Photograph by courtesy of the Anti-Tuberculosis League of Cleveland, Ohio 


Tuberculosis would be almost unknown in Weber County, Utah, were it not for 
migratory cases who spread the germs broadcast 


work to the homes of school children 
for the purpose of securing the cor- 
rection of physical defects. Already 
some good results have been secured, 
a few children who were under weight 
are gradually reaching the normal 
line; some badly diseased tonsils 
have been left at the hospital and 
the owners of them have gone out 
free to grow healthy and develop 
normally. The use of the tooth- 
brush is more in evidence than ever, 
and some dental work has been done. 
Our one aim is to have healthy, 
happy future citizens in the county. 

In the capital city of the coun- 
ty I have done more special work 
along tuberculosis lines, for the city 
has a full time school nurse, and the 


Metropolitan Life Insurance Com- 
pany employs a nurse for work 
among its policy holders. In our 
splendid climate we should have no 
tuberculosis, and some day we hope 
to see our city free from the white 
plague. But in the meantime we 
must befriend the homeless “TB” in 
a strange city, and spread the knowl- 
edge of care and prevention of tuber- 
culosis among our citizens. 

The saddest and most hopeless part 
of my work has been the homeless 
tuberculosis patients. From the East 
they come to us with the story, “my 
physician, or someone, said to come 
West,” and regardless of means of 
livelihood they come. One day I 
found a young woman in the last 
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stages of tuberculosis in a boarding 
house. Her father was sending five 
dollars a week to her. This was her 
only means of support and for weeks 
she had been paying $3.00 a week for 
room—leaving only two for food, 
medicine, etc. Needless to say she 
would have been in a starving condi- 
tion had it not been for the kind- 
hearted landlady. That girl would 
have had some opportunity to make 
a good recovery had she gone to the 
county sanatorium in her own state. 
Patients should be discouraged from 
seeking health ‘‘in the West,’ when 
in their own states they have hos- 
pitals and sanatoria at hand, where 
expert care and treatment can be had 
free of charge to those unable to pay, 
and at moderate and _ reasonable 
prices to others. In this section of 
the country we are not prepared or 
equipped to care for even our own 
tuberculosis patients—hence, when 
the stranger with tuberculosis comes 
in his hardships and sufferings are the 
greater. Public Health Nurses every- 
where can render a real service to 
humanity by encouraging tubercu- 
losis patients to remain at home in 
their own states—and discouraging 
them from migrating the 
“Rockies.” 


In this great Western country 
where distances are so great and 


means of travel hard in winter, we 
are forced to get to our destination 
by any available means. Sometimes 
we meet with difficulties in our path, 
but some good Samaritan usually 
comes along to sweep them away. 

One late afternoon I was called to a 
maternity case, and the only direc- 
tion I received was, “It’s the house 
just behind the hill where you see 
the smoke curling up.” So I started 
out on foot across the fields which 
were covered with snow, with here 
and there deep drifts, and the ‘“‘curl- 
ing blue smoke” for my destination. 
When about half way over, my heart 
stood still, for I saw in the distance a 
bull snorting and goring the ground 
and heading straight for me. Need- 
less to say, I quickened my speed— 
but that bull could run faster, and 
gained on me until within a few 
yards. I imagined all sorts of things 
and could see myself tossed and 
gored by those angry horns, when 
suddenly, like a flash from nowhere, 
came a cowboy on a galloping steed— 
and turned the angry beast away. 
The stork beat me to “the house 
with the curling blue smoke,” but I 
gave nursing care and had the pleasure 
of seeing a beautiful little blue-eyed 
nine pounder added to “Utah’s Best 
Crop.” 


INSTITUTES 


NQUIRIES concerning Institutes for Public Health Nurses to be held 


during the summer of 1921 are already coming into the office of the Na- 


tional Organization for Public Health Nursing. 


The experiences of those 


who conducted Institutes last year proved that plans for summer conferences 
of this sort should be made early in the year. 


It has been suggested that, in view of the great demand and apparent 
need for such Institutes, it will be better if the responsibility for them is 
carried by nurses in each state or at least in groups of states, making it 


easier and cheaper for nurses to attend. 


The Public Health Nurse will publish during the spring and early sum- 
mer reports of Institutes held in various places last year as a guide to those 
who are undertaking them for the first time. 


A DECREASING MORTALITY RATE 


By LEE K. FRANKEL 


Third Vice-President and Director of Welfare Work 
Metropolitan Life Insurance Company 


ance Company organized, in 

the summer of 1909, a visiting 
nurse service for its industrial policy- 
holders. Entering into an agreement 
with the Henry Street Settlement of 
New York City, the company gave 
its first service of this type in a lim- 
ited section of Manhattan Island, but 
after a short trial it was felt that an 
extenson to the other sections of the 
city was justified. It was not long 
before still wider extension was de- 
sired, and the result is that, at the 
present time, about 2,000 cities in 
nearly all the states of the Union 
have such nursing service covering 
practically ninety per cent of indus- 
trial policy-holders. More than 500 
individual and part-time nurses are 
in the employ of the company and 
650 visiting nurse associations have 
entered into working agreements 
with it. 


Metropolitan Life Insur- 


It may be asked, then, just what 
value has been found in the employ- 
ment of the visiting nurse. A large 
company with advanced methods of 
statistical analysis is able to gauge 
accurately even the slightest changes 
of the death rate; it has no difficulty 
in perceiving the recent fluctuation in 
the chart of good health. That move- 
ment has not been slight. There has 
been a distinct downward swing of 
the curve of mortality. And for this, 
though the nurse may not be entirely 
responsible, anyone conversant with 
the facts will give her a large share 
of the credit. 


For an expenditure of one and a 
half million dollars in preventive 
work among industrial policy-holders 
in the year 1919, a reduction of three 
and one-half million dollars from the 
death claims cost in 1911 was effected. 
If the rate of mortality experienced in 
the year 1911 had continued in 1919 
there would have been 24,000 more 


deaths among industrial policy-hold- 
ers insured in the Metropolitan. 
Though we allow for the operation of 
whatever cause brought about a 
mortality reduction in the registra- 
tion area of the United States in that 
interval, there remains, even then, a 
saving of 18,000 lives that can be 
accounted for only by the health 
work done by the company. 


In more detail, the percentages of 
mortality reduction for certain dis- 
eases in the industrial class from 1911 
to 1919 have been as follows: typhoid 
fever, 68; acute infectious diseases of 
childhood, 46.5; tuberculosis of the 
lungs, 30.2; organic diseases of the 
heart, 19.7; Bright’s disease, includ- 
ing nephritis, 25; and puerperal septi- 
cemia, 23.9. In every case the com- 
pany’s reduction has been greater 
than the corresponding decrease in 
the entire registration area; and, es- 
pecially since this reduction is most 
marked in those diseases which, like 
typhoid fever, diseases of childhood, 
tuberculosis of the lungs, and diseases 
of maternity, have been most subject 
to the company’s nursing service, it 
is fair to say that the nursing service 
has been, in a large measure, responsi- 
ble for the relatively greater saving 
of lives among policy-holders than in 
the general population. 


More striking still will the effec- 
tiveness of this health work appear if 
one stops to consider the mortality 
savings by sex and age groups. Since 
the life conservation work of the 
company reaches more particularly 
women and children, we should ex- 
pect to find the mortality reduction 
greater among females than among 
males, and greater among children 
than among adults. And this is ex- 
actly what has been found. The 
1911-1917 reduction in the death 
rate among females was 12.1 per 
cent, while the corresponding reduc- 
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tion for males was but 6.6 per cent. 
At every age the reduction was much 
more marked among females than 
among males, while both sexes showed 
a very striking reduction for all ages 
under 15. Between the ages of 25 and 
34, the child-bearing period, female 
industrial policy-holders showed a 
mortality reduction of 20.5 per cent, 
whereas, the reduction among. all 
females in the registration area be- 
tween these ages was only 3.8 per 
cent. The saving was five times 
greater in the one group than in the 
other. Such a difference cannot be 
explained by chance. That it was 
due to the very effective work of the 
nursing service which has concen- 


trated its efforts upon women at this 
perod of life, there can be no doubt. 

It is true that we have not main- 
tained a service for the care of all 
classes of disease. We have not 
duplicated the work of existing agen- 
cies. Our chief concern has been 
with prenatal, pneumonia, typhoid, 
and other acute diseases. But in that 
limited service, the Public Health 
Nurse has proved her worth. She has 
been the chief agent in the saving of 
thousands of lives; and, after eleven 
years, it may be said that the biggest 
public health nursing experiment in 
the world has been successful beyond 
all expectation. From the point of 
view either of economy or of human- 
ity, it must be continued. 


THE PUBLIC HEALTH NURSE AS 
AN EDUCATOR 
By LILLIAN D. WALD 


Honorary President of The National Organization for Public Health Nursing and 
head of the Henry Street Settlement in New York City 


T WAS my privilege to create the Public Health Nurse, and the inspira- 
tion—if it was an inspiration—came about through very intimate knowl- 
edge of the conditions of the sick people in their homes. Since then the 

Public Health Nurse has become an instrument of service throughout the 
world, but I have never conceived of her as one limited to the tender minis- 
trations of the sick. I have always thought of her as an educator, capitalizing 
her extraordinary opportunities for service to give instruction in the home on 
disease prevention, promotion of health, and hygiene of the individual and 
the home—the popularizing of the science of healthful living. 


I have based her importance as an educator upon my conviction—which 
grows more and more as years and experience strengthen my understanding 
—that civilization is dependent upon our ability to penetrate the homes and 
bring to them and the family life a higher level of health, cleanliness, culture 
and morality. Other times may bring other agents of education in the homes 
but at the present I consider the nurse unmatched. 


RUSSELL HOUSE 
By FRANK J. POPE 


Photograph by the Holden Studio 


This stately Colonial mansion was recently given to the Visiting Nurse Association of 
Great Barrington, Mass. 


HE town of Great Barrington, 

cosily placed among the Berk- 

shire Hills in the extreme 
western part of Massachusetts, by 
reason of possessing a most efficient 
Visiting Nurse Association, has for 
several years past occupied on the 
health map of that progressive state 
a position far more conspicuous than 
its population of hardly 6,000 would 
ordinarily justify. Now ‘this Asso- 
ciation has taken on more than mere 
local or state- wide prominence, for, 
not yet in its teens, it has become 
a vested property owner, occupying 
as its home and headquarters a 
stately Colonial mansion of 15 rooms 
within the proverbial stone’s throw of 
the main street and the village center. 
Russell House, just 100 years old, 
was given to the Visiting Nurse As- 
sociation by Mrs. Parley A. Russell 
as a memorial to her daughter, 
Clara Louise Russell, who was a 


charter member of the organization 
and for several years chairman of its 
Anti-Tuberculosis Committee. It was 
dedicated in September last and in 
the following month the Association 
took actual possession of its home. 
The house was thoroughly renovated 
at the expense of the donor, the im- 
provements including modern plumb- 
ing, steam heating plant and electric 
lighting. In addition to being the 
home of the nurses, Russell House is 
destined to be the Health Center of 
the community, which means South- 
ern Berkshire with a total population 
of about 10,000, much of it truly 
rural. 

One of the most pressing needs of 
the Association to further its useful- 
ness in such a territory will be met in 
the facilities which Russell House 
affords for holding frequent clinics. 
Handicapped by lack of room the 
Association had to give up tempo- 
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rarily its dental clinics which had 
shown much promise of good. Clinics 
for eye, ear and throat had been held 
beginning in November, 1919, at the 
local hospital with out-of-town spe- 
cialists in charge, but the accommo- 
dations were inadequate and the 
building not centrally located. In 
spite of these drawbacks the clinics 
were well attended and successful in 
every way. Light and roomy and 
ideally situated, Russell House opens 
up a new vista in preventive health 
service through expert clinical ob- 
servation and prompt medical or 
surgical attention. 


It was in the spring of 1908 that 
a forward-looking resident of Great 
Barrington suggested the regular en- 
gagement of a visiting nurse and by 
a gift of money made such an under- 
taking possible. This was the begin- 
ning of the Great Barrington Visiting 
Nurse Association and from the very 
first it took a prominent place in 
state health work; its progress was 
rapid indeed. At present four full- 
time nurses are employed, including 
the Supervisor, Miss Willarette Sears. 


One nurse makes her headquarters in 
a village five miles away but works 
under the direction of the Supervisor. 
The Association owns three Ford cars, 
which enable the nurses to serve 
the widely separated communities 
promptly. In 1919 the three nurses 
then employed made 4,469 visits, of 
which 3,015 were nursing visits. In 
that year also, in spite of the diffh- 
culties of winter travel, the Associa- 
tion enlisted in the National Modern 
Health Crusade, and in 22 school- 
houses, some of them in the most 
remote hamlets, enrolled more than 
2,000 children in the movement. 


Picturesquely set into the sloping 
hillside Russell House has always 
been a town landmark. The beautiful 
Colonial porch is two stories in height, 
its roof and plastered ceiling sup- 
ported by four columns of strikingly 
graceful proportions. These columns, 
fashioned of giant tree trunks, are 
still sound in spite of a century’s on- 
slaughts of New England weather. 
The original thick slabs of the native 
marble form the flooring of the porch. 
The main door opens into the recep- 


Photograph by the Holden Studio. 


The southern end of the sunny living-room. 
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Photograph by the Holden Studio. 
The old Colonial fireplace in the living-room. 


tion hall and office, while another one 
near it leads directly into the clinic. 
Genuine old door knobs of silver, a 
Colonial knocker and a brass Salem 
lantern lend dignity to the entrance. 
These and most of the attractive 
furnishings and equipment of the 
house were given by friends and mem- 
bers of the Association. 

The reception hall, bright and 
cheerful, strikes the dominant note 
of the house; its walls of yellow that 
is almost a buff and the woodwork 
of light ivory white welcome the visi- 
tor like a burst of warm sunlight. 
The same color scheme is_ used 
throughout the house, with the ex- 
ception of the clinics, where every- 
thing is of the purest white. The 
simple, dignifed Colonial stairway 
leading up from the main hall is 
the gift of Mrs. C. T. Durant, the 
President of the Association since its 
organization. The front rooms on the 
main floor are given up entirely to 
the work of the Association. At the 
left of the hall and almost a part of 
it is the executive office, with desks 
for the nurses and for the secretary 
and stenographer. Two long windows 


looking out through the pillared porch 
to the east and two others to the 
south give the room unusual light 
and air. An open fireplace lends the 
New England touch to the office, but 
its mantel is of marble from far-off 
Italy, not from the local hillside. It 
is one of the treasures of the house. 
Opening from the opposite of the 
hall is the clinic, given with its entire 
equipment by Mr. Robertson Trow- 
bridge of New York City. This room 
has its separate entrance from the 
porch and two windows to the east. 
Walls and woodwork are of white 
enamel. The equipment of the clinic 
for observation and preventive work 
as well as dressings is most modern 
and complete. Unique, perhaps, in 
rooms of this sort are its chairs, all 
antiques of similar pattern and fin- 
ished in the same clear white as the 
metal furnishings. The smaller room 
beyond and opening from the main 
clinic is the dental clinic, a depart- 
ment of work which the Association 
intends to develop with vigor, as it 
is especially needed in the community. 
The several dentists of the town have 
shown a keen spirit of co-operation 
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in this important phase of preventive nurses and which is especially attrac- 
hygiene. Friends of the Association tive for the many little social gather- 
have already contributed money ings which have become such a 
enough to purchase a complete outfit pleasing and helpful part of modern 
for the dental clinic and it will soon humanitarian work. The north wall 


’ be in operation. of the room is almost entirely win- 
; An old-fashioned door with its dow with a pleasing outlook to the 
q original latch of wrought iron leads Wwood-fringed hillside nearby. Ad- 


from the rear of the entrance hall into joining is the kitchen, of almost the 
the dining-room, remodeled carefully same generous size, about 15 by 24, 
to carry out the spirit of the Colonial. thoroughly modern in all its appoint- 
Its most interesting feature is the old ments. Nearby is a service bathroom 
fireplace, which, with its adjacent and a large storage cellar. The latter, 
closets and the entrance doorway, directly behind the office and on the 
occupies the entire south end of the street side of the building, offers the 
room. In the earliest days of the possibility of future use as a dispen- 
house this room had been the kitchen; sary when the need arises. The heat- 
hence its fireplace was built of the ng plant, with its coal storage room, 
native marble in rugged simplicity. isina separate cellar under the clinic. 
The brick oven at one side and the Built into the hill as the house is, 
great marble slabs which form the its rehabilitation brought up _prob- 
hearth testify to the age of the house. lems of drainage which, though 
All the woodwork of the fireplace troublesome, have apparently been 


: ensemble is the original and is dow- properly solved. This very same 
; eled instead of nailed together. Two unique placing of the house offers ad- 
4 heavy beams across the ceiling, found vantages more than balancing such 


to be structurally necessary in restor- work-a-day considerations, for its 
ing the building, add their touch to an _ second floor is at the rear on the level 
inviting and homelike room which is of the ground, or only slightly above 
F in daily use as the dining-room of the _ it, and the upper portion of the main 
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Photograph by the Holden Studio. 
The observation clinic, all in white. The dental clinic is in the room beyond. 
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hall opens out upon it, making exit 
easy for invalids or in case of emer- 
gency of any sort. 


From the hall on the second floor 
entrance is had to the large living- 
room which the Association intends 
eventually to furnish in true Colonial. 
Here cheeriness and homeyness are 
evidenced everywhere; in the unusual 
dimensions of the room, fully 30 feet 
in length by more than half as much 
in width; in its five windows to the 
sun, three looking out through the 
white pillars of the porch to the east, 
two over the town centre toward the 
south, and in its walls of softly toned 
yellow. Here the resident nurses 
find welcome surcease from the cares 
of the day, and yet the room is so 
large that it makes on occasions an 
ideal assembly room for the meetings 
of the Association or the larger gath- 
erings of the county organizations. 
A large, square bedroom opening out 
of the living-room is furnished with 
a complete set of antique pieces in 
white enamel, a timely donation by 
a friend. Among the seven other 
rooms on this floor are the bedrooms 
for the three nurses, a children’s rest 
room, two bathrooms, as well as 
ample storage closets for linen and 
supplies. Not the least of the charms 
of this floor, as well as the whole 
house, is that from every window 
there is a pleasant outlook. The 
house is protected on the west by the 
hillside, while in the grounds to the 
north is a fine old grove and wooded 
ravine. In its deepest part, in a large 
cave known for generations back as 
the “Rock House,” is a pool fed by an 
ever gently trickling spring. These 
outdoor attractions—and the “‘out- 
doors” of Russell House is two acres 
in extent—are among the real assets 
of an institution which has such an 
important part to play in children’s 
hygiene. How far that cool ravine, 
those kindly pines, will seem from 
tedious thermometers and things! 
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The Visiting Nurse Association of 
Great Barrington is justly proud of 
its beautiful home, not merely be- 
cause it places the organization in 
the very foremost ranks of the na- 
tion’s health workers, but because of 
the peculiar advantages which Russell 
House possesses for community use- 
fulness. The building was turned over 
to it completely renovated and with 
the observation clinic fully equipped, 
but without endowment; for its part 
the Association has confidently ac- 
cepted the increased responsibility 
which goes with the ownership of 
such a property, including a much 
larger annual budget. The only con- 
dition in the deed of gift, if it can be 
called a condition, is that the house 
shall always be maintained as a com- 
munity health center. A Visiting 
Nurse Association is in its very es- 
sence a health center, so in carrying 
on and extending its work it will surely 
make Russell House what it is in- 
tended to be. The donor expressed 
the desire that some of its sunny 
rooms might later house a few con- 
valescents or some of the well-born 
chronic invalids who make their own 
health problem in every town or 
city. Nutrition clinics are among the 
immediate undertakings planned for 
the opening year, with dental clinics 
soon to follow. With all these and 
more among the beckoning activities 
of the future, the devoted women in 
the organization, as well as the work- 
ing nurses, see Russell House as it 
was characterized for them in the 
dedicatory address of the Rev. Dr. 
O. E. Maurer of New Haven, Conn.: 

“The house which today we dedicate 
to its beautiful work 1s not merely a 
structure of wood and stone. It is a 
house with a soul, the visible, enduring 
expression in this community of a 
gracious, helpful, womanly life, whose 
interests, already great during her 
earthly sojourn, have now risen into 
the freedom of the eternal.” 
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By KATHERINE G. 


BROOKS 


(Concluded) 


THE FOURTH DOOR 


HIS is a Metropolitan case,” 

said the Blue Nurse, as we made 

our way to the side entrance of 
a house. She pushed open the door 
and we started up some stairs covered 
with, of all things, green and white 
striped awning! At the head of the 
stairs we came face to face with the 
family refrigerator and a sturdy, good- 
looking, dark-haired boy of eleven or 
twelve. The boy gave us one look 
and then, stepping back into what 
proved, in spite of the presence of a 
bureau and a cot, to be the family 
living-room, called over his shoulder: 

“Mamma, mamma, here is Nurse!”’ 

A yellow and white curtain of the 
thinest muslin variety took the place 
of a door in the opening between the 
living-room and a bedroom so small 
that it was completely filled by a 
brass bed, a bureau, a chair and a 
bedroom box, and there, three days 
before, a baby had been born. 

The Blue Nurse pushed aside the 
curtain and, looking in, said: 

“Well, Mrs. Kranz, how are you 
today, and how is my baby?” 

“Oh, Nurse! iss dot you. You haf 
come today, too? Oh, Iam so glad!” 
No mere combination of paper and 
printer’s ink could ever do justice to 
the heart-felt quality of those words— 
it was as if some great burden had 
been lifted from the woman in the bed 
and her face fairly shone with joy. 

“Yes, I’ve come and I’ve brought 

someone to see you and that big 
baby girl of yours, but just so you 
can’t brag too much about her I’ll 
gag you,” and with that the Blue 
Nurse popped a thermometer into 
the mother’s mouth. 

I stepped into the room as well as 
I could—there wasn’t much space— 
and shook hands with the big, dark- 
haired, good-natured looking woman 
who lay there beaming behind the 
thermometer and pointing to the 
clothes basket on the chair beside 


the bed, I peeked under the covers 
and exclaimed over the wee scrap of 
humanity inside and then took a 
quick glance around the room. As I 
said before, there was space for little 
besides the big brass bed, but there 
was a bureau, in the center of which 
stood a shrine, decorated with flowers 
and flanked by green and white 
candles, and immediately in front of 
it, in the very place of honor, stood 
a tray containing absorbent cotton, 
surgical gauze, soap, oil, and all the 
other supplies needed for the work of 
the Blue Nurse! 


“Temperature’s normal. Now for 
baby’s bath,” exclaimed the Blue 
Nurse, picking up baby, basket and 
all, and, being very much interested 
in this important function, I followed 
her out of the room. The basket was 
left in the living-room, but the baby, 
on her pillow-mattress, was borne 
out to the kitchen and gently laid on 
the kitchen table. Karl, the dark- 
haired brother, was there, bristling 
with importance and interest. 


“See, Nurse, here is all the baby’s 
clothes,” pointing to a pile of tiny 
white garments carefully hung over 
a chair near the stove. “It’s pretty 
hot in here, but you got to have it 
hot where there’s a baby.” 

“Do you like your sister?” I asked. 

“Sure, I like ’em both,” he replied. 
“T got another one, Marjorie, she’s 
in school. She used to be the youngest 
and I looked out for her, but now the 
baby’s the youngest, so we both got 
to look out for her. I go to school, 
too, but now we've got the baby I 
stay home in the morning and take 
care of her and mamma, and then 
Marjorie, she stays home in the after- 
noon while I go to school.” 

While this conversation was going 
on the Blue Nurse had been opening 
her bag and donning her apron and 
was now taking from her bag sheets 
of oiled paper which she laid on the 
table, placing on them all the things 


4 
4 


Open 


necessary for the coming bath. Pick- 
ing up a roll of surgical gauze she cut 
off a piece and dropped it into the 
basin of warm water. 

“Does the baby have a new wash 
cloth every day?” I asked. 


“I’m using the gauze today because 
all the other things are being washed, 
but you should see the wonderful linen 
this luxurious babe has had for wash 
cloths and towels. Mrs. Kranz has 
marvelous linen sheets and one sel- 
dom comes across a patient anywhere 
who has such a quantity of pieces of 
soft old linen as she had ready for 
this baby.” 

“You tink she iss all right, my 
baby?” came a voice from the other 
room, and I went back to talk to 
Mrs. Kranz. 

“Nurse says she is one of the very 
best babies,” I assured her. ‘‘What 
is her name?” 

“Mary Katie, that iss her name. 
Six years ago I have a little baby, 
Mary, and she die, and effer since 
then my little Marjorie, she iss ten 
year old now, she say, ‘We must 
have ein andern Mary,’ and then 
this year she keep saying she want 
a kleine sister Mary for Christmas. 
So when the baby come I say, ‘Here 
iss the baby for your Christmas, only 
because it iss too cold by Christmas 
time she come now,’ and Marjorie 
she say, ‘Iss her name Mary?’ and 
me, I don’t care so long as I have the 
baby, so I say ‘Her name is Mary 
Katie.’ ” 

“It is nice for you to have this 
baby now that your other children 
are growing up so fast.” 

“Ya, ya, that iss what I tell my 
man. When I wass by my home in 
Alsace I wass the youngest in the 
family. All my broders and sisters, 
they wass so much older than me, 
and when my moder and fader get 
old then I wass there to take care of 
them, so now I got a girl will stay 
with me when Karl and Marjorie 
grow up and leave home. I tell you 
it is purty nice to have some one to 
take care of you. Before this baby 
come I worry and worry over what 
I shall do. There iss no one, just my 
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man and me, and my man he have to 
work every day so we can live and 
if I go by the hospital who iss going 
to stay with Karl and Marjorie? 
Then I hear about Nurse from the 
insurance man and I wass oh, so 
glad. She come to see me and tell 
me all kinds of good things to do and 
what to have ready, only she say 
have paper pads and I know some- 
thing better than that— my old 
sheets.” 


“Nurse told me you had some won- 
derful linen.” 


“You see,” and she pointed to the 
clean sheets the Blue Nurse had laid 
out to put on the bed, beautiful, 
heavy, soft pieces of hand-woven 
linen, marked in one corner with 
cross-stitch initials. I exclaimed with 
admiration over them and Mrs. 
Kranz went on, “When I wass a 
young girl we grow the flax by my 
home and I spin the thread and weave 
the linen myself and when I come by 
this country three dozen I bring with 
me. Some now are worn out and I 
know when babies come that linen 
is better than those paper pads. But 
everything else Nurse tell me I do 
and when the baby come she wass 
so good to me! I do like that Nurse!” 

“Mary Katie is all bathed and 
tucked up with a nice bottle of warm 
water, so now for the next bath,” 
said the Blue Nurse, appearing in the 
doorway. The next bath was soon 
despatched, the clean sheets and a 
fresh gown put on, all the soiled 
clothes bundled up for a kind neigh- 
bor who was taking care of the wash- 
ing, and Mrs. Kranz, with her hair 
brushed and braided and tucked un- 
der a crocheted cap, lay back on her 
pillow and beamed on the basketful 
of baby that had been returned to 
the chair beside her bed. 


“You come tomorrow, 
she queried anxiously. 


Nurse?” 


“Someone will come tomorrow to 
see that you are all fixed up, so don’t 
worry, Mrs. Kranz.” 


“All right, I not worry. You are so 
good, you will take care of me. I am 
glad you bring a visitor. Good-bye.” 
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THE FIFTH DOOR 


We went up the steps of one of 
those drab, dismal houses that have 
once seen better days, the type that 
usually displays a sign of “‘Furnished 
Rooms.” The door opened into a 
dark, dirty hallway and we went 
past a once handsome stairway, 
which disappeared into the gloom 
above, under which was piled an in- 
discriminate mass of trunks, hampers 
and household goods, to a room at 
the end of the hall. The room was the 
high-ceilinged variety and in it was 
a fireplace, which had evidently not 
known fire for many months, with 
long windows on either side, the three 
forming a kind of alcove. There were 
no curtains at the windows, but they 
were scarcely missed because the 
glass was so thickly coated with dirt, 
and besides they only looked out on 
the blank wall of the next building. 
There was a piano in the room, a very 
nice one, with a long mahogany bench, 
and there was also a table, a desk, 
and some chairs, all good pieces of 
furniture, but the whole room was 
littered with things in an abandon- 
ment of disorder, and the reason was 
not far to seek, for directly opposite 
the door, on a bed made out of a 
davenport of the extending variety, 
lay a frail little woman, the mistress 


of the household. 


Another visitor was there ahead of 
us, a visitor from the Associated 
Charities, whom, after much kind 
advice and gentle argument, the Blue 
Nurse had at length persuaded the 
family to see. Mr. L , the hus- 
band of the woman on the bed, had 
been an immigration official in New 
York and, before the war, he and his 
wife and five children had lived in 
great comfort, but of course the war 
had put an end to immigration and 
consequently to the need for immi- 
gration officials, so Mr. L had 
tried to turn his hand to other ways 
of earning a living, and had finally 
ended up in Cleveland, where he got 
a position as a sheet-iron worker. 
This fall, when industrial conditions 
changed and the big plants began to 


shut down, the factory where he 
worked was one of the first to turn 
off men and he lost his position. He 
is over fifty, an age when it is not 
easy to pick up another job at a time 
when jobs are growing more scarce 
every day; and then, while he was 
still looking for work, Mrs. L 
was taken ill, an illness that necessi- 
tated a hurried trip to the hospital 
and an operation of the kind that 
meant a long, slow, convalescence. 


As she told the Blue Nurse: 


“One day in the hospital I was so 
happy because my husband came 
and told me he had found work. It 
seemed to me that day that now 
everything was going to be all right, 
that nothing could ever go wrong 
again. But then two days later he 
came back and he had lost that 
position, too.” 


They had been borrowing money 
from their Finnish friends after their 
savings were all used up, but it was 
when the Blue Nurse heard them 
talking about selling another bed, 
because beds brought better prices 
than other pieces of furniture, which 
meant that Mr. L would have 
to sleep with two of the children, 
three children already sleeping in one 
bed, that she finally was able to per- 
suade them to see the Associated 
Charities visitor, who was just about 
to leave as we entered. 

The Blue Nurse took me over and 
introduced me to Mrs. L , a lit- 
tle woman of most refined manners, 
with a wealth of lovely auburn hair 
and the clear, transparent skin that 
sometimes goes with hair of that 
color. 

“T am very glad to meet you,” she 
said in slow, careful but perfect 
English. ‘“Won’t you please sit down 
here beside the bed. I must apologize 
for the condition of this room, but 
when one is ill, you know ” and 
she turned her head away for a 
moment. 

Just then a little girl came from 
the kitchen where her father was be- 
ginning the noon-day meal. 

“This is Florence, my youngest. 
She is five. If she was but the oldest 
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then I would have some help and the 
house would not look so, but with 
boys what can you expect?” 


Florence, a bright-eyed and alert, 
if not pretty, child, came up and 
shook my hand and dropped a little 
curtsey. 


‘How old are your boys?”’ I asked. 


“The eldest is fourteen and the 
youngest is eight. You will see the 
two youngest; they should be home 
from school now; but the two oldest 
go to the Technical High School and 
there they stay for their luncheon.”’ 


“Tl go to kindergarten,” volunteered 
Florence. “In the morning I go but 
not in the afternoon; there isn’t any. 
Lots of little girls and boys they go 
to kindergarten, but when I come 
home then I can’t go out and play 
with them any more. My mamma 
won’t let me, so | play with my 
brothers.” 

“I do not care to have my children 
be with the children on the street,” 
said Mrs. L——. “Always have | 
kept them together by themselves 
and always | want it to be so, until 
they know how to pick for themselves 
the right kind of friends. Music we 
have in our home, my husband plays 
the violin and one of my boys and I, 
when I am well, play the piano, and 
we all sing good songs; and books we 
have, so why should they play with 
the children on the street? It is bet- 
ter this way. The city is no place for 
children. When we lived in New York 
every summer we used to go to camp 
in that big place up the Hudson that 
Mrs. Harriman gave, where, by just 
getting a license from the Commis- 
sioner of Parks, five hundred families 
can have camping space. So last 
spring I went to Fairport Harbor 
and I found a place where we could 
camp on the edge of the lake, and 
there, the day after the schools closed, 
my husband brought all the children, 
and there we lived, the children and I, 
all summer. We did not come back 
to the city until the day before the 
schools opened this fall.”’ 


“Where do you think 


we slept?” 
piped up Florence. ‘‘We 


slept in an 


Doors 83 
army tent, we did, and sometimes the 
rain came right through the roof, it 
did, but I didn’t mind ’cause I was 
used to water. I went in swimming 
every day with my brothers, and | 
can swim without water-wings. And 
I’m going to learn to do all the things 
my brothers do, and they know how 
to do everything!” 


The door opened in the middle of 
this proud statement and in came 
two boys, as nice-looking young lads 
as you could see anywhere; boys 
who, by their bearing and _ looks, 
would attract attention in a roomful 
of pupils in any public or private 
school in the city. Off came their caps 
as soon as they entered the room, and 
when their mother said: 


“Boys, see, there is a lady here to 
see us,” they both came over and 
shook hands with me. 


The Blue Nurse was ready now to 
give Mrs. L—— a treatment, so 
Florence and | retired to the dining- 
room which was in a state of confu- 
sion similar to the front room—Mr. 
L—— was giving the boys their 
luncheon in the kitchen—and there 
we discussed the merits of various 
kindergarten songs which Florence 
sang for me. 


She was really a re- 
markably bright little girl, with a 
wonderful memory and ideas very 


much in advance of her years, prob- 
ably the result of being so much with 
her four older brothers. 

When the Blue Nurse had finished 
the treatment and we were ready to 
go Mrs. L—— called Florence to her. 


“Now, Florence, I heard you sing 
your kindergarten songs for the lady 
and I want you to stand up and sing 
‘America’ for her.” 


“You sing, too, mamma.”’ 

“Very well,” replied the mother, 
and, while the Blue Nurse and I 
stood at attention, the two sang to- 
gether, “My Country, ’Tis of Thee,” 
the sturdy little girl who gave such 
promise for the future and the frail 
little woman who was striving so hard 
to make her children straight, honest, 
worth-while citizens. 
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THE SIXTH DOOR 


“Is it yourself, Norse? The top of 
the morning to you, though sure it’s 
afternoon by now.” This was our 
greeting from an old lady from the 
Emerald Isle as we entered her bright 
little apartment. She was sitting in 
a big rocking chair with both feet on 
a stool in front of her, for Mrs. Reilly 
has varicose veins. 

“Yes, it is myself, Mrs. Reilly, my- 
self and a visitor. And how are you 
today?” 

“‘Indade an’ I’ve got a turrible bad 
cough. Sure, it’s as bad as Harry 
Lauder’s in the Victoly,” at which 
she laughed heartily. 

She made me think of an epitaph 
I heard years ago, two lines of which 
have always stuck in my memory: 

“She had bad legs and a werry bad cough 

But her legs it was as carried her off!” 
though this old lady was still very 
much alive. 


“Sure, an’ I’ve got a bad pair of 
legs,” she told me while the Blue 
Nurse was unwinding yards of ban- 
dage, preparatory to a_ foot-bath. 


‘Three years ago I was in the hospital 
wid thim and they said they couldn’t 
do nothin’ more for me and they sent 
me home to die. Well, bejabers, I 
fooled thim intoirely and here I am, 
a-livin’ yet and loike to live many a 
year longer, particular when I’m git- 
tin’ such good care as Norse here 
gives me.” 

“T tell Mrs. Reilly she is only half 
a patient, from the knees down, so 
that is why she gets a foot-bath every 
day,” said Nurse. 

“Half a patient, is ut? Begorry, 
that’s a turrible way to talk about 
me, and me sayin’ such grand things 
about you to the imsurance gintle- 
man!” 

“And what did you say about me 
to the imsurance gentleman?” asked 
the Blue Nurse with an amused smile. 

“Why, he says, says he, real cross- 
like, ‘Does that norse do her duty and 
come around like she should?’ an’ I 
says to him, ‘Whisht now, don’t ye 
be callin’ her “that norse’’ like that! 
Sure she comes every day, bless her 
dear heart, an’ she’s wan of God’s 
own angels, that what she is.’ That 
norse—indade!”’ 


WHERE THERE’S A WILL THERE’S A WAY 


a sieves sen eighth came a call to give general care to an Italian girl 


eleven years old. 
fever. 
aloud but whispered with difficulty. 
could accomplish nothing. 
could comb only a little at a time. 


not, and she might sit up. 
appeared equally helpless. 


She was suffering from rheumatism following scarlet 
She seemed very nervous and helpless and could not speak 
Her family scolded her continually, but 
Her hair was dreadfully tangled so the nurse 
She seemed so weak that we called the 
doctor again to learn if there was any heart complication. 


He said there was 


She did not use her hands at all and her legs 


Soon the nurse took her a box of crayons, and gradually the child became 


interested in drawing. 
she used both hands well. 


done very gradually, of course. 


The day before Christmas she walked out to the door to meet the 
and her happy face showed what patient effort had accomplished. 


The nurse saw that when not thinking about herself 
Then she carried a book to her and encouraged 
her to read aloud to her mother as she worked. 
much encouragement the voice recovered. 
try to walk a few steps at a time, and do some simple exercises. 


With repeated efforts and 
Then she was coaxed to stand, 
This was all 


nurse, 


—Marion Bancroft, Visiting Nurse Association, New Haven, Conn. 
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A NEW FORCE IN INDUSTRY 
By WILLIAM B. SCHILLER 


NEW force has invaded in- 

dustry. Capital and labor have 

been joined by a spirit of 
humanity. The health of the worker 
has become a commodity as valuable 
as his bodily presence and as the 
presence of capital. Into industry 
there has come about a realization 
that the unhealthy worker is an un- 
happy worker and an unhappy worker 
is an inefficient one. There has come 
about a realization that the family of 
the employe is almost as essential a 
force in a particular industry as the 
employe himself. And there has come 
a realization that whatever is done to 
make the condition of life of the 
worker more happy is likely to be 
repaid in good will and in work well 
done. 


Not the least of the manifestations 
of an increased attention to the health 
of the individual has been the intro- 
duction in manufacturing communi- 
ties of the Public Health Nurse. In 
some cases this peripatetic guardian 
of the community’s health has taken 
the form of the industrial nurse who 
is on the payroll of the industry that 
she serves; and in other cascs she is 
a member of the local visiting nursing 
association which receives indirectly 
financial assistance from the indus- 
tries that it benefits. 


In any case the Public Health 
Nurse is concerned first of all with 
the health of the individual. In the 
home and in her office she is giving 
advice to those who, except when they 
become actually ill, would not visit 
a physician. She is giving the ounce 
of prevention that’s worth not only 


“More intelligent service in quantity and in quality 


more than a pound of cure, but in- 
deed more than cure in any amount. 


But a second and no less important 
work of the Public Health Nurse has 
been the work of education in the 
home. She has been pressed into 
service as a sanitary engineer, as the 
accountant and financial adviser of 
families, the landscape architect for 
an humble back yard, the arbiter of 
domestic disputes, and the cooking 
teacher for countless mothers. More- 
Over it is not a rarity to find her in 
the role of industrial peace-maker 
mediating between the workers and 
their employer. 


Almost any one of her labors would 
justify her existence. But it is for 
her primary purpose as a ministress 
to the sick that the nurse in industry 
is of greatest value. Not alone for 


‘the acute illnesses and injuries of the 


worker but for the ordinary ailments 
of his family does she serve. The bet- 
ter health of the worker in this gen- 
eration and the better health of his 
children who are to be the workers 
of the next are the natural results of 
her work. From the very beginning 
of life, and even before, her service is 
effective. There is no doubt that in 
the city of Pittsburgh, for instance, 
she will be able to reduce the infant 
death rate of 114 per thousand, and 
that in the country in general she 
will be a tremendous force in the 
lessening of the unnecessary quarter 
of a million infant deaths that we 
now tolerate. The future develop- 
ment of the doctrines of good health 
in this country will be largely in the 


hands of the Public Health Nurse. 


can be secured for 


the money expended through the i of Public Health Nurses than 


in any other way.’’~ Dr. Christopher G 
Hospital, Ann Arbor, Michigan. 


. Parnall, Superintendent of University 
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INDUSTRIAL NURSING IN THE SOUTH 
By RUTH A. DODD 


Director, Bureau of Child Hygiene and Public 


Health Nursing 


State Board of Health of South Carolina 


N THE large industrial plants of 
the Northern cities where other 
agencies are supplying specialists 

for every phase of health work—the 
baby nurse, the tuberculosis nurse, 
the communicable disease nurse, the 
school nurse, the visiting nurse 
there the nurse in industry may re- 
gard herself as a specialist and her 
service as differing from that of other 


Public Health Nurses. 


Industrial nursing in the South is 
an entirely different proposition. Here 
the operatives of the cotton mills live 
in communities or villages of their 
own, separate and distinct from the 
town near which the plant is located. 
They maintain their own stores, 
churches and schools. All efforts to 
induce these mill villagers to mingle 
with the citizens of the town proper 
have proved futile and any attempt of 
the town to extend a welfare or public 
health nursing service to the village 
would be regarded as an intrusion. 
All community improvement must 
come from a worker within their 
midst. Here the Public Health Nurse 
is usually the sole custodian of health, 
and her duties must of necessity be 
both varied and complex. She can- 
not limit herself to any one specialty, 
for hers is a public health service 
which deals with all preventive meas- 
ures and health problems. She must 
be all of the specialists rolled into 
one, and recognize herself simply as 
a Public Health Nurse. 


With few and very minor accidents 
occurring in the mills there is little 
use for first aid rooms. Only a small 
portion of the nurse’s time is required 
in the plant. Her main field of ac- 
tivity lies in the village and her pri- 
mary duty is to improve the sanitary 
conditions of the village, to instruct 
mothers in the care of their children, 
to promote pleasant industrial rela- 
tions between employer and employe, 


and to make possible healthy, happy, 
thrifty home life. 


The complexities occasioned by the 
mixed foreign element with which the 
nurse in the large industrial plants of 
the North must contend are elimi- 
nated from the work of the nurse in 
the Southern mill community. Here 
she deals alone with a white American 
population. She need not grapple 
with the problem of Americanization. 
Her one task is to build up a higher 
type of Americanism. In this aim 
she may be rewarded with the most 
satisfying results, because she is 
dealing with the best element in this 
vast American racial melting pot. 


The nurse working in the isolated 
mill village of the South has not the 
advantage of mingling with groups of 
nurses. She must, struggle alone with 
manifold problems and will many 
times feel the heart-sickening dis- 
couragements of the solitary worker. 
There is, however, one agency in the 
State of South Carolina to which she 
may turn in hours of discourage- 
ment, and from here she has a right 
to expect ready sympathy and under- 
standing, with assistance, and a fund 
of information which may simplify 
the solution of her problems. This is 
the State Bureau of Child Hygiene 
and Public Health Nursing. 


From this Bureau nursing service 
has been extended to twenty-six 
counties of the state, where nursing 
units have either been formed or 
are in process of formation, and now 
nurses employed by the State Board 
of Health, by the American Red 
Cross, by the State Tuberculosis 
Association, by the Metropolitan 
Life Insurance Company, and by mill 
corporations are all working harmoni- 
ously together. 

Mill managements were quick to 
recognize the advantage of this team 
work, joining in the formation of 


a 
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Greenville City Visiting Nurse treating a 


county units—Chester and Green- 
ville counties being the first to 
demonstrate the plan. In Greenville 
ten of the mills united with the Red 
Cross and the county in forming a 
unit of twelve nurses. School inspec- 
tion was followed up with corrective 
work. A temporary clinic opened by 
one mill made possible a number of 
tonsil and adenoid operations. One 
mill employed an eye specialist and 
another a dentist for dental clinics. 
This plan is fast being adopted by 
other counties. 

Now what are the advantages of 


case of trachoma, 


such a system? First of all, to the 
individual nurse it means that she is 
no longer a lone worker in her own 
little circle. She has the advantage 
of discussing her problems with other 
workers in the field and profiting by 
their experience. She has a right to 
call upon the county nurse, the dis- 
trict supervisor, or the state super- 
vising nurse for counsel and advice. 
The entire resources of the Bureau are 
at her command. 

To the people it means a more in- 
telligent and efficient service. To the 
state it means a well organized health 


. 
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machinery which will be of untold 
value in the improvement of health 
conditions, the elimination of disease, 
the building up of an efficient citizen- 
ship. To the nation it means the 
acquisition of much valuable infor- 
mation which may help in the solving 
of serious problems elsewhere. For 
instance, at the annual meeting of the 
American Child Hygiene Association 
last year the interest of the entire 
session was held by a report of infant 
welfare work done by Miss Florence 
Bushnell of Camperdown Hill, Green- 
ville, which read something like this: 
“We have now only one bottle-fed 
baby in the community. During the 
past two summers we have had not 
one baby with a bad case of dysen- 
tery. We attribute this success partly 
to the open air beds on the order of 

‘kiddie koops” which the mill man- 
agement made for loaning purposes 
and partly to the fact that the sum 


of $25.00 is given to the parents of 


each new baby, providing the mother 
is placed under the care of a reputable 


physician early in pregnancy. Thus 
the ignorant midwife is eliminated 
and the baby given a good start from 
the beginning.” 

And why was the interest of the 
session so held? Because this $25.00 
bonus to the parents is the beginning 
of maternity insurance and maternity 
insurance is one of the big questions 
of today. When you have solved the 
health problems of your community 
and have passed that solution on 
through your State Bureau to Na- 
tional Headquarters, you have opened 
the way to the solution of the health 
problems of the nation. 

By thus joining the forces of the 
state in a united effort to improve 
health conditions, the industries of 
South Carolina have shown that 
broadness of vision which recognizes 
their responsibility, not only to their 
community but to the state, and to 
the welfare of the whole nation. It 
is only from such unity of purpose 
that the highest type of Americanism 
may be evolved. 
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A SOUTHERN MILL TOWN 
By FLORENCE E. BUSHNELL 
Camperdown Mills, Greenville, S. C. 


Th €sé 


“kiddie koops” 


HE South was a new feld to 

me when I entered my present 

position as nurse and welfare 
worker in a mill community four 
years ago. Being the first worker 
employed by this mill, and this work 
being somewhat new in the South, I 
was regarded rather in the light of 
an experiment to be tried out. How- 
ever, the mill management were ready 
to do their part to make the work suc- 
cessful, and from the first I had their 
hearty and splendid co-operation. 


The mill being small, there are only 
about one hundred families in the 
village, so it has been easy to keep 
in touch with them, despite the fact 
that the population has been, par- 
ticularly in the past, more or less 
transient. It has always been the 
wish of the mill management that 
the children and babies be given 
special attention, so that part of the 
work has been emphasized with good 
results, when one considers that there 
is a large amount of ignorance and 
superstition to overcome in all of 
these communities. For several sum- 
mers we have had no cases of that 


have helped to save the lives 


of the babies 


dreaded summer disease, dysentery, 
among our babies. Screened open- 
air beds made by the mill and 
loaned for baby’s use have helped a 
great deal. The babies sleep, play, 
sit up and crawl in these beds and, 
in fact, in many instances almost live 
in them. Every baby is kept in 
touch with, and the mothers are in- 
structed and given literature. One 
very hopeful thing is, that the mothers 
ask for information now where they 
were formerly very indifferent and, 
indeed, sometimes rather resented the 
advice given. 

Prenatal patients are visited and 
advised and plans are made for secur- 
ing the things necessary for safety 
and comfort. Here again the mill 
management has helped out very 
splendidly, for when there is a new 
arrival in a family if that family has 
been employed by the mill for a year 
$25.00 is paid on the doctor’s bill, 
and ten is given to the baby. This 
proves of great advantage to the 
worker as well as to the patient, for 
the money is given on the condition 
that a good, reliable physician is 
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engaged early in pregnancy. The 
value of this can readily be seen. 

As there is not enough sickness to 
keep a nurse busy, time has been 
given to various is and classes— 
cooking, sewing, talks, etc., to the 
older girls, and health clubs, Little 
Mothers’ Leagues, combined with 
social features for the little folks. 
Home nursing classes and cooking 
demonstrations for the mothers have 
been held at various times. The 
club work was started in the begin- 
ning, but in a very small way. A 
three-room cottage made clean and 
white with paint, fresh curtains, a 
table and a few chairs, and it was 
ready for use. It proved a popular 
place and there was no difficulty in 
getting the children to come. There, 
too, our first Baby Exhibit was held, 
with a baby conference and doctors in 
attendance. Plenty of good literature 
for those who could read helped it 
along. That was our beginning four 
years ago. Today you would not 
recognize that little house; it has 
been so added to and remodeled. | 


have my rooms there, very prettily 
furnished and comfortable. Then, 
too, there is a big club room very 
attractively furnished, with comfort- 
able chairs, couches, piano, Victrola, 
library, etc. This place is very much 
admired by the people in the village, 
and they are always welcome to 
visit it and get any ideas that they 
can. 

Then we have a Health Center, 
where you may find models repre- 
senting Mrs. Do Care and Mrs. 
Don’t Care, good and bad sleeping 
arrangements, instructive posters of 
all kinds along health lines, helpful 
literature, and in the same building a 
beautifully equipped First Aid Room. 
Here the children meet, are weighed 
and measured, and receive general in- 
structions along health lines. 

Perhaps nowhere are the children 
more responsive than they are in the 
cotton mill communities of the South 
—eager to learn, easy to control—al- 
ways ready to try the new thing— 
devoted to anyone who is kind to 
them: they supply those things 


Health clubs and little mothers’ leagues have been organized for the children. 
g g 
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which every worker needs, encourage- 
ment for the present and hope for the 
future. This year in our community 
they are doing the Modern Health 
Crusade Work, and the majority of 
them are keeping almost perfect 
records, and will soon have the 
Knight Banneret Pins. 

Baby Week, or Health Week, has 
been an annual affair, lasting several 
days, with exhibits, baby and dental 
conferences and health entertain- 
ments gven by the children. These 
affairs are aways well attended and 
apparently are much appreciated. 

Parties in the winter, picnics and 


hikes in the summer, these the young 
folks are always ready for, and they 
offer variety to the worker’s program. 
It is truly “‘a jack of all trades” that 
the worker in the small community 
needs to be. Dealing so closely with 
the people around her it takes all 
she has to give to meet their varied 
needs, and though Northern and 
Southern industrial communities are 
widely different in many respects 
this, at least, would be true of both. 
Trying to fit in and meet the needs of 
her people must ever be the aim of 
the industrial nurse if she would 
achieve worth-while results. 


CHRISTMAS EVE 


[| WAS Christmas Eve and Miss Visiting Nurse was busily engaged pre- 


paring for the morrow when her telephone rang. 


‘*Please come at once. Mrs. H 
In his excitement Mr. H 


It was a hurry call. 


is in labor.’ 


hung up without giving his address. Miss 


V. N. fortunately knew the doctor engaged for the patient and quickly secured 


the address from him. 
sped to the house. 


door, and Mr. H 


Then she ran to her taxi which had just arrived, and 
Mrs. H’s mother was anxiously waiting for her at the 
was eagerly watching from the lamp post for the doctor. 


Miss V. N. found her patient in the third stage of labor, holding fast to 


the foot of the bed. 


She had just succeeded in getting her into bed when the 
doctor rushed in, threw off his coat and took the baby. 


In about half an hour 


from the time Miss V. N.’s telephone first rang the excitement was all over 


and there was eight and a half pounds of fine baby. 


Imagine the joy of the 


household when they realized that it was a girl, and wonder of wonders, its 


face completely covered with a veil! 


They were doubly pleased since it was 


a girl that the veil should cover her face. 
“She will be a nun or a sister,” prophesied the doctor. 
“She will be tremendously rich,” added the aunt. 
‘She will have the gift of second sight,” said grandmother. 
The doctor removed the veil and grandmother very carefully carried it 


to the top pantry shelf to dry. 


Miss V. N. never had the luck to even touch it. 


After the mother had been made comfortable, the family had returned 
to trimming their Christmas tree and Miss V. N. was putting the last things 


in her bag, a neighbor rushed in. 


“Oh, is it true that the baby was born with a veil? 


Because my brother 


is a sea captain, and he’ll pay any amount of money to have it to take with 


him on voyages. 


You know it keeps away storm.” 


As Miss V. N. bade them a “Merry Christmas” grandma said, with 


beaming face: 


“You will never know how relieved I was to see you coming.”’ 
How beautiful life would be if every baby was wanted as much as this one! 
—S. A. Harwick, Visiting Nurse Association, New Haven, Conn. 


HELPING OTHERS TO HELP THEMSELVES 


By LENORE MATTHES 


Field Nurse, Division of Health 
Cleveland, Ohio 


HE nurse met Mary several 
months ago while calling at 
the Z———- home. This family 
had been exposed to tuberculosis and 
had been persuaded to attend the 
clinic or to have their family physi- 
cian make examination of the mem- 
bers exposed. Mary is twelve years 
old, has congenital cataract and at- 
tends one of the Sight Conservation 
Classes of the Board of Education. 
Two operations on her right eye had 
been performed at one of the hos- 
pital;. A third operation was neces- 
sary, but Mary had behaved very 
badly on previous occasions, accord- 
ing to the statement of the doctor 
and the superintendent of the hos- 
pital. She had been unmanageable, 
and had been sent to a detention home 
on two occasions when a room had 
been engaged at the hospital and the 
date of operation set. Mary had 
taken French leave both times—once 
through the window. 

On another occasion she screamed 
all the way to the hospital in the 
automobile, making it appear that 
she was being abducted. The doctor 
advised that a third operation be 
performed soon and the eye fitted 
with glasses, or the sight would be 
seriously impaired. 

The nurse tried to reason with the 
child, but on the first visit she ran 
away to hide. The mother was in- 
different, and could not see that two 
operations had helped the child to see 
—if anything they had made her 
sight worse. Finally the nurse reached 
the child in this way: 

“You know, Mary, you are growing 
up. Soon you will be a young lady, 
your little playmates will be young 
ladies too and will go to work. Some 
of them will be telephone operators, 
some will be stenographers and book- 
keepers, some will be clerks. They 
will earn money, buy pretty hats and 
veils and dresses, put up their hair 


in pretty ways—make their homes 
pretty, go to the theater and dances. 
Your little playmates will be busy 
earning money and having a good 
time, they won’t have time for you, 
you can’t buy pretty things and go 
with them—you can’t see.” 

The mother also was absorbing this 
conversation. She had not looked 
into the future; but after this, the 
nurse had her full co-operation. 

On the next call Mary had decided 
to have the operation and asked the 
nurse to go with her. 

The doctor and the hospital super- 
intendent had lost faith in Mary, and 
the superintendent refused to have 
her return. But the nurse finally suc- 
ceeded in persuading them to give 
her another chance. A_ bed was 
secured and final arrangements were 
made, under the provision that the 
parents be barred from visiting the 
patient and interfering with the 
treatment, as they had done on pre- 
vious occasions. 

The nurse told Mary all about the 
struggles which she had fought on her 
behalf, and asked her why she had 
been so unmanageable. She replied, 
“Well, I can see a little and I’m 
afraid he’ll make me so I can’t see 
at all.” The nurse emphasized the 
fact that it was Mary’s own problem, 
and that she was going to do exactly 
as she was told and not make her 
friend feel ashamed of her. Much to 
the doctor’s surprise the child went 
to the hospital, had the operation and 
made several trips alone to his office 
to be fitted with glasses. Now the 
sight is very much improved, for the 
first time Mary can see the blue sky, 
and she is able to read signs in store 
windows from the street car. 

The case is not yet finished—there 
may have to be a further operation, 
more fitting of glasses; but a good 
beginning has been made, and Mary 
has been taught to help herself. 
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WHY A NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING? 
By M. JOSEPHINE SMITH 


1. THE NEED 


T HAD been a long and trying 

day and the Superintendent was 

very tired. She had been out 
with some of her nurses in the district 
all afternoon, and on her return to 
the office found her desk piled high 
with mail; she had been through it 
all, and now it lay in neatly arranged 
folders on her desk — this to be 
taken care of immediately on the 
morrow—this is to be referred to her 
assistant for some specific informa- 
tion—this is to be filed—and, finally, 
the hardest to deal with, those letters 
presenting difficulties which only 
much time and thought could solve. 


The Superintendent locked her 
desk and rose to go upstairs to her 
own sitting-room—for the headquar- 
ters of the association was also the 
home of the nurses; but she was in- 
terrupted by the entrance of one of 
her staff, a young, intelligent-looking 
woman 1n trim blue uniform, with the 
White Cross on her arm. Her face 
was troubled with some anxiety 
which she was anxious to pour into 
the ear of her chief. They sat down 
together, and for half an hour dis- 
cussed the case of a difficult patient 
whose problems of environment and 
hereditary misfortunes the nurse was 
trying to solve while she ministered 
healing and comfort in her sickness. 


At last the conference was over, 
and the little nurse went her way with 
a smile on her face now, helped and 
cheered, a burden lifted off her mind, 
as always seemed to happen whenever 
she came to draw from this well of 
deeper experience which seemed un- 
failingly adequate to meet her needs. 
Sometimes, as now, the advice given 
meant a lot of hard, trying work in 
its carrying out; but the nurse was 
young and enthusiastic and did not 
mind hard work at all, if only she 
knew that it was work in the right 
direction which would bring results. 


“Whatever should I do if I hadn’t 
Miss ————— tto turn to,” she 
thought suddenly to herself, with a 
horrible sinking of heart as she re- 
membered that it had been suggested 
not very long before that perhaps the 
time was coming when it might be 
her duty to leave the Association 
which had been a parent nest to her 
in the work which she had chosen— 
where she had learnt to love that 
work so much in spite of all its 
difficulties—where the presumptuous- 
ness of her own youth and inexperi- 
ence had been gently checked and 
guided by the wisdom of one whose 
own struggles and failures had served 
only to broaden her sympathy with 
the efforts of others, and whose love 
and enthusiasm for the cause to 
which she had consecrated herself in 
its early pioneer days always glowed 
the more deeply in unison with those 
whose struggles and hopes were alike 
still fresh and new. 

“You have had valuable training 
and experience here with us,” the 
Superintendent had said, ‘‘and it 
would be very hard for me to let 
you go now; but you have seen enough 
of our work to realize how much the 
help of the visiting nurse is needed. 
Our staff here is too small to do all 
that ought to be done, but there are 
hospitals and other institutions to 
help out and at least we know that 
the seriously sick need not go uncared 
for. But that is true only in a few 
places—think of all the towns and 
country districts where there is no 
such help. You are wanted more 
there than here, and when the time 
comes I know you will not refuse to 
go.” 

“T hope, oh, I hope, the time will 
not come yet!” thought the little 
nurse; and then, as a ray of relief, 
came the recollection, “But of course 
I can always write to her when I am 
in difficulties.” 

The Superintendent drew her chair 
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up to the fire in her sitting-room 
and leaned back to think out the 
answers to some of those difficult 
letters. They came from all parts of 
the country and many were from 
people entirely unknown to_ her. 
Sometimes the writer was evidently 
a nurse of good training and experi- 
ence, intelligently asking for advice 
to meet specific situations; sometimes 
a badly-written letter told a pitiful 
tale of inadequate preparation and 
incompetence to meet unforeseen diff- 
culties; one letter was from another 
superintendent, old in service like 
herself, asking her opinion in regard 
to handling certain problems which 
every superintendent must meet, but 
which each was trying to solve for 
herself in her own way; and one 
was not from a nurse at all, but from 
a big-hearted lay woman who had 
seen the crying need of the sick in 
her community and wrote to ask 
how she could get a visiting nurse to 
help them. 


Presently, because she was very 
tired, her mind refused to work out 
the problems any more, and instead 
she began to see visions in the fire. 


The Superintendent loved people— 
that was why she had elected to be- 
come a visiting nurse at a time when 
very few women chose such work; 
she wanted to go into the homes of 
those who were sick and in trouble 
and try to help them, and, above all, 
she longed passionately to fight the 
conditions which brought about so 
much unnecessary suffering—the ig- 
norance and helplessness which made 
people the victims of disease and 
misery. Looking now fixedly into the 
fire, there passed before her eyes a 
long procession of those she had been 
able to aid—mothers, fathers, little 
children, whose suffering her nursing 
skill had relieved; homes which had 
remained unbroken because of her 
entrance—despair which had changed 
to hope because of the assistance that 
she had been able to call in; and, 
what she liked to think of almost 
more than all, burdens of future sick- 
ness that had been averted by her 
knowledge and foresight and the 


ability which she possessed to make 
others see and understand with her. 

But how much more she could 
have accomplished if only there had 
been some charts to point out the 
way! There had been a few foot- 
prints only, and she had been forced 
to choose and tread out her own 
path—and so often after severest 
toil and effort she had found herself 
blocked by an impassable barrier, or 
sinking on the verge of some quick- 
sand, and the steps so painfully 
trodden had been wearily retraced 
and a new way sought out. Looking 
back, she knew that the weariness 
and struggle had been worth while 
and that at least “her children” (for 
so she always affectionately termed 
her staff in her own mind) had found 
a pathway ready to follow, even 
though, at times, it might be rough 
and up-hill enough. 


A red hot log burnt through and 
broke, casting out glowing sparks; 
and a new series of pictures created 
themselves. 


She saw no more the city where so 
much of her toil had been spent; fol- 
lowing in the trail of one of the let- 
ters lying unanswered on her desk, 
she beheld before her a lonly country 
district, with scattered homesteads 
many miles apart. In one such home, 
in a small, untidy room, she saw a 
young woman whose emaciated fea- 
tures told unmistakably of the great 
white plague; her face was drawn 
with pain and exhaustion, her person 
was unkempt and neglected, and she 
dragged herself about her household 
duties, while around her played and 
clung a group of small children. 
* * * * * Then her mind traveled on 
to a small, tumble-down schoolhouse, 
dark, and destitute of drainage or 
Sanitary arrangements of any kind. 
No wonder the children crowded to- 
gether in the close, unventilated room 
looked pale and heavy eyed, despite 
the fresh open air and wide free 
spaces without. * * * * * In a dis- 
tant farmhouse she saw a woman 
alone in her hour of anguish; the 
husband had gone in search of some 
friendly neighbor, but even if she 
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arrived in time, the life of both 
mother and child might vet be sacri- 
ficed for want of more skillful help. 


The desolate country-side faded 
and in its place rose the picture of a 
small but prosperous town. Streets of 
comfortable homes, fine public build- 
ings and beautiful churches gave a 
cheerful impression of ease and secu- 
rity. But she passed by all these and 
presently came to narrow streets, 
with unhealthy, crowded houses; at 
the door of one of them stood a 
blue-uniformed nurse. But the nurse 
looked troubled, and entering with 
her into the poverty-stricken home 


the Superintendent saw that her 
patient was desperately sick. “She 
ought to be in a hospital,” said the 


nurse anxiously. “She needs con- 
stant care and attention—but there 
is only one hospital in town, and it 
has no free beds.” And as _ the 
Superintendent retraced her way past 
the prosperous homes she looked at 
the closed doors and longed for the 
time and energy to spread the mes- 
sage that would open them. “If they 
knew they would respond and help,” 
she exclaimed; “‘it is only ignorance 
that makes such things possible! One 
nurse where there ought to be ten— 
how can she find time to give publicity 
to her work and to make its needs 
known, and who is to teach her how? 
Yet, without their help her work can 
never really succeed.” 


Many other pictures passed by in 
rapid succession; and she watched 
some of her own staff nurses going 
forth to do battle with the conditions 
which her mental vision had called up. 
Faithfully, to the best of her ability 
she had prepared them to face such 
difficulties; her own experience had 
been wide, her professional training 
the best that the country could give— 
vet she knew that there were many 
special problems of which her own 
knowledge was limited, and_ she 
longed to be able to give to her 
nurses the fuller preparation which 
only the teaching of those who had 
been at closer and longer grips with 
such problems could supply. 


If only there could be some center 
from which such experience could be 
placed at the disposal of all who 
needed it—a center which would 
safeguard alike the nurse going out to 
do this dificult work and the public 
which she was called upon to serve, 
by insuring for her a certain standard 
of training and preparation; a center 
which by giving to every superin- 
tendent in the country opportunity 
to benefit by the successes and fail- 
ures of all would enable her to place 
her work on the securest footing and 
to make the most of the training, 
effort and money which must, in any 
case, be so inadequate to meet the 
demands made upon them; a center 
which would make every lonely 
pioneer nurse feel that she was not 
really alone, but one with a great 
body of women consecrated to the 
same noble service, with friends to 
turn to for help in time of need; and, 
lastly, but oh, how important! a 
center that would act as the inter- 
preter of the work of the nurse to 
that public through whose under- 
standing and co-operation her efforts 
could alone be made effective. 


The Superintendent beheld a vision 
of such a center, and, as a result of 
the seed which it would plant, earnest 
young women in greater and greater 
numbers devoting themselves to a 
trained service which would bring 
happiness and satisfaction to them- 
selves and comfort and_ enlighten- 
ment to others; until the time 
should come that every child should 
be born to the inalienable right of 
health of mind and body and a life 
spent under conditions which would 
insure the protection of that health 
from all assaults of ignorance and 
neglect and the evils which inevitably 
follow in their train. 


And because other superintendents 
in other parts of the country were 
beholding the same vision, it took to 
itself form and substance, as the 
dreams of earnest visionaries usually 
do, and became a great and wonderful 
fact. 


nal 
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2. THE FULFILLMENT 


Throngs of eager faces and the 
ceaseless sound of busily hurrying 
feet; groups large and small gathered 
round bulletin boards or earnestly 
discussing some important matter; 
everywhere an appearance of tense 
energy and interest, for this is the 
biennial meeting of the three na- 
tional nursing associations and many 
hundreds of nurses are gathered to- 
gether to discuss their mutual prob- 
lems and to gain the inspiration of 
one another’s enthusiasm and labors. 


Each of the three associations has 
its own allotted assembly and com- 
mittee rooms, and those of the 
youngest of the three—the National 
Organization for Public Health Nurs- 
ing, seven years old now—are crowded 
to their capacity. The health of the 
public needs to be safeguarded from 

many different angles, and so the 
public health nursing association 
must cover many groups, all having 
the same general aims and interests, 
but each approaching them from a 
different background. 


“Children’s Year” has opened many 
new opportunities to those whose 
special effort has been concentrated 
on the care of mothers and children, 
and representatives of the Federal 
Children’s Bureau discuss their find- 
ings and experiences with executives 
of well-equipped privately main- 
tained associations working along the 
same lines and for the same ends, and 
with nurses who have come from dis- 
tant rural sections to tell the story of 
the great need which they have seen 
and to acquire help and strength to 
continue their hard and lonely battle 
in behalf of the suffering and helpless. 


The protection of the school child— 
the prevention of tuberculosis and 
care of the tuberculous—the part of 
the nurse in preventing disease and 
caring for the sick of the great indus- 
trial population—provision of nursing 
care for the ninety per cent of sick 
people who cannot be cared for in 
hospitals—all these and many other 
branches of work are taken up at 
special meetings, sometimes with set 


papers and addresses by experts, 
sometimes at informal conferences and 
round tables, with free discussion and 
asking and answering of questions. 


One large assembly hall is filled 
with eager listeners to an officer of 
the U. S. Public Health Service who 
is telling of Government measures to 
protect the population from the 
scourges of communicable disease; 
while in yet another room standards 
of public health nursing education 
are the subject of earnest conclave. 
And one group in particular must not 
be forgotten—the earnest women, 
not themselves nurses, but deeply 
concerned in all that nursing is and 
stands for, who have traveled, many 
of them, long distances to talk over 
the difficulties of organizing and ad- 
ministering the associations of which 
the Public Health Nurse is the active 
agent. 

The appeal of the unreached folk in 
the open country—the story of work 
amongst Indians in the great North- 
west and the adoption of the beloved 
“White Medicine Chiefs” into their 
tribe—the fight against superstition 
and ignorance amongst negroes of 
the South—all are full of the thrill 
of reality—of the urge that only the 
true things of life can bring. 


And quietly in the background of 
it all, smoothing the rough places, 
holding out a helping hand to the 
discouraged and those less able, 
through lack of training or some more 
personal qualification, to meet the 
difficulties with which they are faced, 
stand the secretaries of the Organiza- 
tion, each one an expert chosen be- 

cause of special fitness, training and 

experience in her particular field. 
Many a lonely heart is comforted, 
many an anxiety lifted, many a difh- 
culty driven to flight by means of a 
few quiet minutes of conference with 
one who has been through similar 
trials and has come out a conqueror, 
though chastened, perhaps, by many 
scars. 

In this great national conference 
each nurse is able to realize that she 
is one of a united army, many 
thousands strong; she is first and 
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foremost a nurse —the particular 
branch of her profession which she 
has chosen, be it institutional, pri- 
vate duty or public health nursing, is 
secondary. At the great joint meet- 
ings she thrills with the power that 
training and discipline give and with 
the sense of the privilege and respon- 
sibility that come of belonging to a 
skilled professional body. And the 
non-professional members of the Na- 
tional Organization for Public Health 
Nursing realize the meaning of admis- 
sion to fellowship with such a body 
and of the part which they can take 
in helping to further the work to 
which it is dedicated. 


At last the great week is over and 
the tired but still enthusiastic mem- 
bers of the conference travel home- 
ward, carrying the messages that 
they have heard to every part of the 
country. The decisions of the con- 
ference of Public Health Nurses are 
all carefully gathered together and 
published in the official magazine of 
the National Organization, thus 
reaching every member and becom- 
ing the written law and guide of asso- 
ciations and individual nurses, the 
accepted standards governing their 
work. 


But this great conference and these 
carefully reached and recorded de- 
cisions are not all—they are only the 
climax, as it were, of the steady 
stream of work and energy that is 
going on day by day and month by 
month. If we follow one of the secre- 
taries of the N. O. P. H. N. we shall 


see another picture. 


In a dignified building at 156 Fifth 
Avenue, New York, the three na- 
tional nursing associations all have 
their headquarters adjoining each 
other, but with separate suites of 
offices. The headquarters of the 
N. O. P. H. N. are always brimming 
over with life and activity. Profes- 
sional membership in the organiza- 
tion is the hall mark of a definite 
standard of training, and therefore 
every nurse who applies for member- 
ship must submit her credentials to a 
Committee on Eligibility; the secre- 
tary of this committee is a very busy 


person, for all correspondence regard- 
ing Active and Associate membership 
passes through her hands, and in this 
connection she is able to give valu- 
able advice and assistance to those 
nurses whose fundamental training 
falls short of the necessary profes- 
sional requirements, and thus steadily 
and constantly to build up this in- 
complete preparation. This is a 
most important contribution to the 
effort which all the nursing organiza- 
tions are making to meet the demand 
for a largely increased number of 
well-trained nurses. 


As the one nationally and officially 
recognized standardizing body for 
public health nursing, the Organiza- 
tion has stimulated and helped to 
build up post graduate courses in 
public health nursing throughout the 
country. Before its foundation in 
1912 there was only one such formal 
course of instruction, whereas in 
1920 there were 20 courses in col- 
leges and universities, having the en- 
dorsement of the N. O. P. H. N. The 
study of subjects relating to public 
health nursing has been introduced 
into the regular curricula of a large 
number of qualified training schools, 
special scholarships have been pro- 
vided for the training of teachers, 
and institutes are held for those 
nurses already in the field. 


The Educational Committee is re- 
sponsible for the endorsement of all 
public health nursing courses, and 
the Educational Secretary stands 
ready to advise with any group seek- 
ing to open such a course, to point 
out to them the necessary require- 
ments, both for theoretical and field 
work, and to help them to build up 
the training to the highest possible 
point of efficiency. 

Again, the Organization acts as the 
expert consultant on standards of 
organization and methods of work of 
public health nursing associations, and 
in this capacity is called upon by gov- 
ernmental agencies, national, state 
and municipal, by private associa- 
tions, industrial concerns, and indi- 
viduals for help in the organization 
and reorganization of their work. It 
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takes years to produce a_ well- 
qualified Public Health Nurse, and 
there are lacking many thousands of 
the number required to meet the 
recognized need, but if every asso- 
ciation in the country could be so 
organized as to place its work on the 
most economical and efficient basis, 
the additional work which could be 
carried would be equivalent to placing 
many hundreds of well prepared 
women in the field. To take a single 
example of what can be accomplished 
3 in this way, one association in which 
a careful record of results was kept 
added twenty-five per cent to its 
efficiency by reorganization under the 
direction of a secretary of the N. O. 
P.H.N. Large business concerns have 
for years recognized the necessity for, 
and economy of, calling in the advice 
of experts and they do not hesitate to 
spend thousands of dollars for the 
services of such consultants. 


The library, under the charge of a 
trained librarian, is one of the most 
enticing concerns to all those who 
visit the offices of the Organization, 
Books, pamphlets, periodicals, clip- 

pings on subjects relating to all 
branches of public health nursing are 
: there carefully classified and instantly 
available for use. But the library is 
not merely, or indeed mainly, for 
those who visit New York—by far 
its greatest activities are centered on 
- the package library which is available 
- to all nurses, no matter where they 
may be located; this service is centered 
in a particular library in each state, 
that library answering all requests for 
4 literature throughout the state, the 
: librarian of the N. O. P. H. N. in 
New York acting as the feeder and 
adviser to all these centers. The 
planning and working out of this sys- 
tem is the result of a very fine piece 
of co-operation between the N. O. 
P. H. N. and the American Library 


Association. 


At the time the Organization was 
founded there was practically no 
literature of public health nursing. 
The Cleveland Visiting Nurse Asso- 
ciation had for several years published 
a quarterly magazine, known as the 


Visiting Nurse Quarterly, which had 
gradually built up a subscription list 
that was national. This magazine 
was presented to the Organization at 
the time of its foundation, together 
with a beautiful seal—also a gift 
from Cleveland—and the one thence- 
forward became the official publica- 
tion, as the other the official insignia 
of public health nursing throughout 
the country. The Public Health Nurse 
Quarterly became a monthly in 1918 
and thenceforth dropped the “‘Quar- 
terly” from its title. By means of it 
and the library every isolated nurse 
can keep in touch with the finest de- 
velopments of her chosen field, can 
know what others are doing and real- 
ize her oneness with those engaged in 
similar work. Nor is this all, for 
magazine and library alike serve the 
needs not only of the professional 
women, but also of all those who are 
interested in furthering the cause of 
public health and who wish to appre- 
ciate and understand the part which 
the nurse plays in the great modern 
program of prevention of disease, and 
the ways in which those who have 
not her special training can help to 
make her efforts more effective and 
more universally available. A litera- 
ture of public health nursing has 
been built up and well-written books, 
by experts on their particular sub- 
jects, are now available, covering 
almost every branch of this wide 
service. 

Thus it has come about that the 
vision of the Superintendent has been 
realized: A well-laid track lies before 
the young nurse who enters the public 
health nursing field, and she need no 
longer set forth without the previous 
training and experience which will 
guide her feet in the right direction, 
nor, once started, need she lack a 
center to which to turn for help and 
inspiration upon her way; those who 
have shouldered the burden of author- 
ity can turn to experts in their own 
particular problems with whom they 
can discuss their difficulties, and 
from whom they can learn of the 
efforts and experiments of others and 
make their successes and failures the 
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guides for their own work; the lonely 
nurse, by personal correspondence 
with the secretaries, by attendance at 
institutes and conferences, and through 
the pages of the magazine and the use 
of the library, can feel herself in 
touch with hundreds of others simi- 
larly isolated in body, but united 
through these means of mental and 
spiritual contact; the production of 
Public Health Nurses has been so 
greatly stimulated that, whereas in 
1912 there were only 1,400 such 
nurses in the country, there are to- 
day almost 10,000, and, lastly, the 
interpretation of the work of the 
Public Health Nurse to the public 
has been so successful that the chief 
difficulty is no longer to make her 
services appreciated, but rather to 
keep the field sufficiently supplied 
with well-trained women to meet the 
demand. 


Yet very much remains to be done, 
and though the Superintendent who 
today looks into the future may not 
see quite the same picture as her pred- 
ecessor saw, the change is rather in 
the accent which must be laid on the 
effort than in the fundamental direc- 
tion of the effort itself. Never was the 
necessity for standards greater than 
it is today, when the very insistent 
demands for the services of the Public 
Health Nurse lead to short-sighted 
suggestions for increasing the num- 
ber at the expense of the quality— 
when, because of the great advance 
in scientific and public health meth- 
ods and the expectations which the 
nurse herself has set up she is required 
to undertake so many new and ardu- 
ous duties. The work of associations, 
both governmental and private, have 
become so enlarged and so strenuous 
and the demands upon their execu- 
tives so numerous that no individual 
director or superintendent can give 
the necessary time to study the needs 
and development of the work from a 
national standpoint; such study must 
be under the responsibility of an 
organization of experts devoted to 
that particular task, who can not 
only gather at first hand data and 
information from all parts of the 


country, but can so prepare, correlate 
and preserve that data that it may 
be made of the greatest possible 
value to the nation as a whole. 


Florence Nightingale, in the midst 
of her overwhelming duties during 
the Crimean War had the foresight 
and energy to be the initiator of a 
small medical school ‘‘where autop- 
sies could be held, records filed and 
an attempt made to correlate the 
facts concerning the work with pa- 
tients, without which medicine and 
surgery fail of their greatest useful- 
ness.” The National Organization for 
Public Health Nursing is a laboratory 
in which are collected stores of speci- 
mens and data which, after study, 
comparison and experimentation by 
experts, result in discoveries and de- 
cisions which are of the greatest pos- 
sible value to each individual or- 
ganization and worker and, through 
them, to the public as a whole, but 
the significance of which, were they 
not brought to such a laboratory, 
would never be recognized. 


In conclusion, the following inci- 
dent illustrates the essential charac- 
ter both of public health nursing and 
of the National Organization for 
Public Health Nursing. 

A Public Health Nurse was once 
walking with a friend along a crowded 
thoroughfare leading to a great cen- 
tral depot in one of our Eastern cities. 
It was in time of war and just ahead 
of them a man in uniform was stum- 
bling along bowed down beneath the 
weight of a great knapsack supported 
on his back and shoulders; he held 
the knapsack in position with one 
hand, and in the other carried a heavy 
bag; he had taken off his cap, be- 
cause the knapsack pressed on his 
neck and head, and he held it under 
his arm, his only possible way of 
carrying it. 

In the excitement of the hurrying 
crowd and the anxiety to catch her 
train, the friend, who was not a nurse, 
did not pay any special attention to 
this particular figure, but the quicker 
eye of her companion at once picked 
him out. 

“Just look at that man!’’ she ex- 
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claimed. “He ought not to have to 
bear a weight like that!’ Her face 
was clouded, partly with indignation, 

artly with pity. “I would like to 
ah him with that bag.” 


Instantly her friend’s interest was 

aroused. Here was a soldier in uni- 
form—certainly he was over-loaded— 
bound down by a weight that no man 
should have had to bear, yet, was it 
consistent with his dignity or with 
that of the service which he repre- 
sented that a woman should offer her 
help in such a public place? And 
would not such an action be misunder- 
stood? She had great faith in the 
wisdom of Public Health Nurses in 
eneral, and in that of this Public 
Fieaich Nurse in particular, but she 
felt that this problem was an unusu- 
ally nice one to solve. She watched 
her companion sideways—would her 
sympathy with the man lead her to 
risk hurting his dignity, or would she 
leave the problem to solve itself by 
default? Somehow she could hardly 
imagine her doing either, yet how 
could even her ingenuity find an 
alternative? 


Suddenly the nurse stepped quickly 
to the man’s side and bending toward 
the almost doubled figure said quietly, 
“Let me carry your cap for you,” and 
suiting the action to the word she 
drew the cap from under his arm. 


The man gave her a quick look of 
surprise and gratitude, then, with an 
expression of relief, he straightened 
the stiffened muscles of his arm and 
shoulder, where he had been hugging 
the cap to his side, and adjusted the 


bag in his hand to an easier position. 
The cap weighed nothing—his actual 
burden had been lightened not a 
pound, but energies cramped through 
the necessity of holding his arm in a 
set position were set free to bear the 
weight, and the understanding and 
sympathy expressed by the action of 
that other figure in uniform vindi- 
cated his manhood by its unspoken 
expression of humanity. 

That little scene is symbolic of the 
kind of help which the Public Health 
Nurse can and does bring. “‘No man 
should have to bear a burden like 
that!’ She will fight with all her 
energies to prevent unnecessary suf- 
fering—she will do battle to cut off 
sickness and the cause of sickness at 
its source, but because the burdens of 
sickness and suffering still exist she 
will help to share them by the only 
means through which real construc- 
tive help can be given—the strength- 
ening and freeing of those energies 
which will enable the sufferer to bear 
his own burden without loss of man- 
hood, self-respect or personal dig- 
nity. 

And the National Organization for 
Public Health Nursing helps in just 
the same way. It does not attempt 
to administer the work of. organi- 
zations or individuals, but it assists 
them so to set free their own energies 
that they may adjust their difh- 
culties more easily, and it brings to 
their aid that consciousness of com- 
radeship and sympathetic under- 
standing which is the one magic 
talisman which makes all effort pos- 


sible. 


NOTE 


In our December issue we published an account of the meeting of the 
American Public Health Association in San Francisco. We regret that, 
through a misunderstanding, this paper was attributed to Miss Elnora 
Thomson instead of to Mrs. Barbara H. Bartlett, who attended the meeting 
and wrote the account of it for the magazine. 


Membership blank for the National Organization for Public Health 
Nursing will be found on page (8) of the advertising section. 
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ORGANIZATION ACTIVITIES 


HE National Organization for 

Public Health Nursing is un- 

dertaking the largest piece of 
work in its history. This is a cam- 
paign for increasing its sustaining lay 
membership by at least 50,000 and 
for enrolling all Public Health Nurses 
in the country. Through the press 
and through state and local commit- 
tees it will present the need for the va- 
rious types of public health nursing, 
tuberculosis, prenatal, maternity, pre- 
school, school, hospital social service, 
and industrial nursing. 


The object of the campaign is to 
secure not only the financial support 
of thousands of citizens who will be- 
come members at nominal annual 
dues, but also their moral influence in 
spreading throughout the country a 
knowledge of the relationship of 
public health nursing to national 
welfare. The demands made upon 
the Organization have lately taken 
on a more completely national char- 
acter, and it now asks national sup- 
port to replace the assistance that, 
since its foundation in 1912, has been 
rendered it by a small group of friends. 
With its increased membership and 
funds, the Organization will be able 
to carry on the work of standard- 
izing public health nursing, recom- 
mending the establishment and en- 
dorsement of graduate schools for this 
branch of nursing, bringing about the 
gradual enlistment of at least 50,000 
Public Health Nurses and educating 
the people in public health. 


At the present time there are about 
10,000 Public Health Nurses in the 
United States; and, on the established 
basis of one such nurse to every 2,000 
of population, at least 40,000 addi- 
tional nurses of this type should be 
available. The present membership 
of the N. O. P. H. N. is about 5,000, 
approximately 4,000 of whom are 
Public Health Nurses, the remainder 
being lay members. With an increase 
of 50,000 lay members and a 100 per 


cent enrollment of Public Health 
Nurses, pressure will be brought to 
bear on schools, cities, counties, rural 
communities, and industries to install 
Public Health Nurses and upon 
young women to enter this profession. 


It is not to be doubted that an 
increased need for graduate nurses of 
this class will soon be felt. Legisla- 
tion pending in several states and 
the Federal Sheppard-Towner bill for 
the protection of maternity and in- 
fancy will necessitate the supplying 
of a large number of women for the 
positions created or recommended. 
In the past the shortage of Public 
Health Nurses has been due in part 
to the shortage of graduate nurses, 
and in part to the inadequate num- 
ber of schools for the education of 
trained nurses for public health serv- 
ice. But the N. O. P. H. N. has taken 
the responsibility of making recom- 
mendations for new schools and en- 
dorsing those in existence, so that 
the outlook for public health nursing 
in the future is extremely favorable. 


The work being done this year will 
be carried on through state and local 
organizations radiating into the re- 
motest rural communities and bring- 
ing the message of public health to 
districts where, in some cases, the 
family physician is disappearing and 
where the nurse is often the sole 
guardian of health for many miles of 
tractless prairie and farm land. 


The national chairman of the 
membership campaign is Alexander 
M. White, who will also serve as 
state chairman for New York. Other 
chairmen who have thus far been 
appointed are: Illinois, ex-Senator 
Morton D. Hull, Chicago; Missouri, 
J. Herndon Smith, St. Louis; Ohio, 
Mrs. Chester C. Bolton, Jr., Cleveland; 
Pennsylvania, Mrs. William B. Schill 
ler, Pittsburgh; and South Dakota, 
Mrs. H. H. Holdridge, Madison. 


BOOK REVIEWS AND DIGESTS 
LIBRARY DEPARTMENT 


THE COMMUNITY HEALTH PROBLEM 


Dr. Athol C. Burnham 
New York, Macmillan, 1920, $1.60 


HE community health move- 

ment moves forward through 

successive stages and with 
many phases. Here is a book in 
which the author has briefly de- 
scribed its recent developments. He 
has_ collated material concerning 
health from a community stand- 
point, paying particular attention to 
the social medical aspects. 

In the early chapters a brief de- 
scription is set forth of the sickness 
and physical disabilities of communi- 
ties and of the extent to which these 
are a factor in poverty and destitu- 
tion. 

The writer stresses the inability of 
the private physician, because of 
economic considerations, to properly 
meet the community health problem 
and to extend to the bulk of the popu- 
lation the best medical care. The 
broadening scope of the activities of 
federal, state and local health officials 
is also touched upon. He then de- 
scribes the rapid growth and exten- 
sion of the work of the Public Health 
Nurse, and its development into a dis- 
tinctive social medical specialty. 

There are chapters on the Work- 
men’s Compensation Law and its 
successful operation; Health Insur- 
ance, and the awakening of the coun- 
try at large to the need for its con- 
sideration; Modern Industrial Medi- 
cine; the inevitability of state medi- 
cal service, devoted to prevention 
instead of the present system based 
on individual practice and cure; 
the Health Center movement and the 
Social Unit experiment. Some will 
not agree with all of the views ex- 
pressed in these chapters, but no 
one can doubt the sincerity with 
which the author has set forth his 
interpretation of these developments. 

The author believes that, in the be- 
ginning, a constructive health cam- 


aign may well be centered in tu- 
Gasehans work since so many other 
welfare and health measures are in- 
timately connected with it. No health 
program is complete unless it includes 
rehabilitation of the disabled and 
vocational training. The last chapter 
comments on endowed and other vol- 
untary health demonstrations, mak- 
ing plain that such activities are not 
intended to replace those of duly 
constituted authorities. 


This little treatise on the com- 
munity health movement is _ well 
worth reading, not only by social 
workers and physicians but by the 
general public as well. The informa- 
tion contained therein is valuable 
and it is arranged logically and at- 
tractively. It is short, concise, and 
complete for a work of its kind. The 
style is not laborious but it is simple 
and readable. In so small a book 
the subject is, of necessity, briefly 
handled, but it offers a fairly complete 


view of the subject in epitome.— 
Homer Folks. 


THE ALMOSTS 


A Study of the Feeble-minded 
Dr. Helen McMurchy 
New York, Houghton Mifflin Company, 1920, $1.50 


We think everyone should read “The 
Almosts,” even though its sub-title, 
A Study of the Feeble-minded, pre- 
sents to our reluctant consciousness 
the ever present blot in our social 
structure that we are apt weakly to 
shrink from recognizing in its full 
significance. 


Dr. McMurchy tells us that the 
artist sometimes sees more than the 
scientist; and illustrates her theme 
by presenting us with the pictures of 
the mental defectives made famous 
by the great masters of literature. 
The “fool” or court jester, often en- 
deared to us by characteristics fre- 
quently found wanting in his more 
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highly endowed brother; Sir Walter 
Scott’s Davie Gellatly and Wamba; 
Dickens’ Barnaby Rudge and Smike; 
the Anomaly in Charles Reade’s 
“Put Yourself in His Place,” and 
others of the sad brotherhood found 
in later books, pass before us with a 
new and clearer appeal. Some of us 
may remember the very striking 
contribution to the Atlantic Monthly 
in January, 1917, called Heritages of 
the Lord. It is given again here in 
all its irony and dramatic warning. 
The concluding chapter, ““The Case 
for the Feeble-minded,” with its 
urgent plea to “Give them a Chance,” 
and the comparatively simple meas- 
ures that can make “them” happy, 
safe and useful—would only indi- 
viduals and the state realize their 
inescapable responsibility—puts the 
whole matter before us with reason- 
able and convincing clearness.— 


A. M.C. 


EDUCATION AND ACCIDENT 
PREVENTION 


E. George Payne, Ph. D. 
Chicago, Lyons & Carnahan, 1919, $1.20 


The title page states that this “‘is a 
treatise showing how accident pre- 
vention may be made a part of regular 
school instruction without the addi- 
tion of another subject to the curricu- 
lum.” Worthy purpose, we think, 
from the teacher’s point of view. 
Prepared at the request of the Na- 
tional Safety Council, the book out- 
lines in detail in its 149 pages of 
excellent type the manner in which 
“Safety” is being taught in the schools 
of St. Louis, and how the same effort 
at conservation may be taken up in 
practical form in other schools not so 
fortunate. The foreword states that 
this is the first thorough going plan 
for schools yet developed, and insists 
that the foundation of the Safety 
idea must, in the same way as health, 
be laid in the schools. 

The chapter on the Economies of 
Accident Prevention should interest 
everyone. The rest of the book, 
showing how easily this subject ma 
interestingly be intertwined wit 


103 


others in the school curriculum, and 
giving the actual “‘lessons” and vital- 
izing processes, will provide new and 
quite fascinating plans of attack on 
keen and youthful minds for teachers 
and nurses. The last two pages en- 
deavor to show that American chil- 
dren are incited not to weak shrink- 
ing from the “bright face of danger” 
by the Safety cult, but to new and 
enchanting paths of adventure.— 


A.M.C 
FATIGUE STUDY 


The Elimination of Humanity’s Greatest 
Unnecessary Waste 
A First Step in Motion Study 


By Frank B. Gilbreth and 
Lillian M. Gilbreth, Ph. D. 


New York, Macmillan Company, 1919 


This is a valuable book for those in- 
terested in reducing the fatigue inci- 
dent to industry. 


Mr. Gilbreth states that unneces- 
sary fatigue is caused by someone’s 
ignorance, and aims to call the atten- 
tion of the world to the relationship 
of fatigue to waste with the hope that 
the knowledge of methods of fatigue 
elimination may be useful to others. 
The book outlines a method of attack, 
and a working practice for attacking 
fatigue problems in an_ industrial 
plant. While fatigue study requires 
the special training of an expert, a 
fatigue survey of a plant may be 
attempted by any interested person 
with the assistance of this book. 


It is not a book for the industrial 
nurse’s personal library, but should 
find a place in the library of a plant 
in which the nurse is employed. It 
is a book which should be consulted 
by industrial nurses who find they 
must interest themselves in fatigue 
problems and therefore has a place 
on the shelves of the Public Library. 


INDUSTRIAL HEALTH 
Volume II. of the Proceedings of the Inter- 
national Conference of Women Physicians 
New York, The Woman’s Press, 1920, $0.75 


This volume contains much of in- 
terest to the industrial nurse, espe- 
cially articles on Health Insurance by 
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Dr. Alexander Lambert; Work and 
Maternity by Irene Oswald Andrews; 
A Woman’s Health Movement for 
the Conservation of Health of Women 
by Dr. Christine Mann. In fact, the 
whole volume is of interest and should 
be read by every industrial nurse. 
Complete set of Proceedings $3.00.— 
Florence Swift Wright. 


RECENT PAMPHLETS 


A TUBERCULOSIS BACKGROUND FOR 
ADVISERS AND TEACHERS—Federal 
Board for Vocational Education, Washing- 
ton, D. C. Contains general information, 
with an appendix giving suggestions for 
training quiescent and apparently arrested 
tuberculous men in training centers. 


FRAMINGHAM YARD STICK—National 
Tuberculosis Association, 381 Fourth Ave- 
nue, New York. A small leaflet which 
shows how to measure up your community 
by the standards set by the Framingham 
Demonstration. 


“IN THIS SIGN”—A Story of the Crusade 
of the Double-Barred Cross—National Tuber- 
culosis Association, 381 Fourth Avenue, 
New York. An attractively prepared 
pamphlet of envelope size. 


TRAINING TEACHERS FOR AMERI- 
CANIZATION—U. S. Department of 
Interior, Bureau of Education, Washing- 
ton, D. C., Bulletin, 1920, No. 12. Gives 
reasons for this training and course in 
detail with references. Also contains chap- 
ters on Industrial or Factory Classes and 
The Home and Neighborhood Teacher. 
An appendix gives the Report of the Com- 
mittee on Teacher Training in Americani- 
zation. A valuable pamphlet. 


HEALTH TRAINING FOR TEACHERS— 
U. S. Department of Interior, Bureau of 
Education, Washington, D. C. Prepared 
by the Child Health Organization. An 
excellent and timely pamphlet. Stimulat- 
ing to nurses as well as teachers. 


A MESSAGE TO BOYS AND GIRLS— 
Milk the Master Carpenter—The latest 
message from The Child Health Organiza- 
tion, 156 Fifth Avenue, New York. 


THE RIGHT FOOD FOR THE GROWING 
CHILD—(Copyright by the Women’s Com- 
munity Council). Distributed by the Min- 
nesota Public Health Association, Minne- 
apolis, Minn. Convenient outlines for selec- 
tion and preparation of food for children. 


HEALTH NEWS—tThe monthly bulletin of 
the New York State Department of Health, 
Albany, November 1920. This number 


contains an editorial on The Evolution 
of Public Health Nursing and a paper on 
Special Education for the Public Health 
Nurse, by Dr. S. Josephine Baker, with a 
discussion by Homer Folks. 


HOUSING BETTERMENT—National 
Housing Association, 105 E 22nd Street, 
New York. This latest issue is entirely 
devoted to Mr. Veiller’s extremely inter- 
esting REPORT ON THE HOUSING 
SITUATION IN ENGLAND. 


The November BULLETIN OF THE 
LEAGUE OF RED CROSS SOCIETIES 
is an interesting and world-wide number. 
It can be had, we believe, on application to 
the League, 2 rue de la Scie, Geneva, 
Switzerland. 


A SOCIAL STUDY ALONG HEALTH 
LINES is an account of the work of the 
Canadian Patriotic Fund Health Clinic, 
Montreal, the examination of the first thou- 
sand children examined, with the interesting 
conclusions reached. 


The Quarterly Bulletin of the Massa- 
chusetts Department of Mental Dis- 
eases, February, 1920, contains An 
Appreciation of the late Dr. Elmer 
E. Southard, Director of the Boston 
Psychopathic Hospital, by Dr. Rich- 
ard C. Cabot. We wish this could be 
generally available. The fire, the 
energy, the power for the patient 
work, the swift application of new 
ideas in his special feld—and much 
more of Dr. Southard’s radiant per- 
sonality are brought out in the Ap- 
preciation. 


“Mental hygiene was, he thought, a timely 
way to attack in a fresh spirit the ancient 
problems of education (secular and sacred), 
of recreation, family life, politics and social 
reform. Ethics was for him best attacked as 
mental hygiene, and he had planned to give 
some courses which in one of his last letters 
he called “Psychiatry and social ethics” (or 
simply mental hygiene). I often asked him 
what was really known about mental hygiene 
in the more limited and ordinary sense. He 
always admitted that it was an empty space 
to be pre-empted, rather than a body of 
doctrine to be preached—a hope and a plan, 
not a fact. He wanted to attack all the old 
problems in a new way, and so with a good 
deal of opportunism he caught up the term 
“mental hygiene” as one conveniently suited 
to the mood of our time. Adopting Dean 
Pound’s suggestion, he meant to divide the 
propaganda for mental hygiene into three 
groups, (a) public (or governmental), (b) in- 
dividual, and (c) (intermediate between the 
other two) social, including all groups, such 
as colleges, labor unions, clubs.” 


RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH FOX 


OUT TO SEA 


FF the rugged Maine coast in 
Casco and Penobscott Bays 
lies a group of small islands 

inhabited by poor fisher folk who get 
their living from the sea eked out by 
the little gardening that is possible 
on the rocky soil. During the sum- 
mer time these islands are a delightful 
summer resort, but for the rest of the 
year they are lonely, bleak and ex- 
posed. They are entirely cut off from 
connection with the mainland except 
for the visits of the boat of the Maine 
Missionary Society which plies to and 
fro among them all winter long. 


On none of the many islands is 
there any resident physician, trained 
nurse or midwife. The islands which 
lie nearest to the mainland are occa- 
sionally visited by a country doctor 
from the mainland, but as most of 
the islands lie far out to sea they are 
without even this occasional medical 
help. Through the long, dreary winter 
months in these exposed places there 
is no professional person to turn to 
in times of ill health, acute illness, 
and, worst of all, there is no skilled 
attention to be had during child- 
birth. The kindly ministration of 
neighbor women is the utmost which 
the islands afford in skill and experi- 
ence. 


In the development of a nursing 
service for these islands the American 
Red Cross has undertaken an inter- 
esting piece of work. It has been 
made possible by the co-operation of 
the Maine Missionary Society which 
has set aside a room on every island 
on which it has a building for the use 
of the American Red Cross, and whose 
boat will transport doctors, nurses, 
patients and supplies. The boat will 
also have a dental equipment which 
will be lent when desired. The Red 
Cross on its part supplies the pro- 
fessional personnel and supports the 
nursing service. It is intended to 


establish among these islands an ade- 
quate system of medical and nursing 
attention. 


A Public Health Nurse, Miss Chris- 
tine Higgins, has been appointed to 
this nursing service. She has been at 
work on preliminary surveys of health 
conditions on the islands and is get- 
ting her nursing work under way. 
The following excerpts from a letter 
written by her to her Division Direc- 
tor show that she is a good pioneer 
who will not be daunted by difficul- 
ties or stumped by extra-professional 
duties. 


“Just at present my uniform consists of 
rubber boots, army breeches, short skirt, 
flannel shirt and sheepskin-lined coat. The 
mud is very deep, boats have a faculty of 
being wet inside as well as outside, and the 
highways and byways of Cranberry Isle are 
not yet paved or even very wide or well 
marked in any way. Still we do have a Ford. 
I nearly collapsed when I heard it and ex- 
pected a complete mental paralysis when 
I sawit. Really, expensive clothes are hardly 
the appropriate thing for this work. I clean 
house and build fires in the Community 
House every day. The walking is at present 
very bad indeed, and the boat I came over in 
from North East Harbor was a combination 
fish and freight boat and I was glad of the 
warm but not expensive clothes which I had. 
I would just as soon buy one of the leather 
reversible coats for town wear. In fact, 
I would like one very much indeed, but this 
work is far too muddy and fishy to want any- 
thing as expensive. i 

“T am going to Islesford next week and then 
hope to have a horse for transportation. 
I shall be there two and possibly three weeks. 
Perhaps next summer you can come up and 
I will show you some things I’ll wager you 
have never seen before and I have not seen 
much of either as yet.’ * * * *'* 

“Tomorrow I am to lead the Christian En- 
deavor Meeting, play the organ and give a 
httle health talk. How's that!’ * * * * 


THE RED CROSS IN THE 
WILDERNESS 
Another pioneer nursing service of 


the Red Cross is that which has been 


established among the lumber camps 
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along the Pemigawasett River in 
the New Hampshire wilderness. The 
nurse has her headquarters in the lit- 
tle town of Lincoln, the center of the 
lumbering operations, where she 
teaches the mothers Home Hygiene 
and Care of the Sick. Her “district” 
is the whole Pemigawasett wilderness. 
She assists the doctor, accompanying 
him to the distant lumber camps, 
often into the very heart of the moun- 
tains. Here she finds great need of 
preventive work as well as actual 
nursing. The men are huddled to- 
gether in large numbers in almost un- 
ventilated bunk houses. Many of the 
men are unvaccinated and no care is 
taken in regard to communicable and 
other diseases. In their work of felling 
trees and getting them to the sta- 
tions in the dead of winter, accident 
and frost bite are common. A small 
hospital has already been established 
at Lincoln, where the serious cases 
may be taken. 


PUBLIC HEALTH NURSING IN 
CLARION COUNTY, PENNA. 


The Clarion County Chapter of the 
Red Cross opened its public health 
nursing program by securing the 
services of a Public Health Nurse, 
Miss S. Gertrude Bush, for the 
county, which is a farming and min- 
ing district. An automobile was pro- 
vided for her use and she started her 
work by organizing classes in Home 
Hygiene and Care of the Sick through- 
out the county. Each one of the 
thirty-five branches of the chapter 
was given an opportunity to organize 
a class and receive instruction. 

This proved to be a good founda- 
tion for a general public health nurs- 
ing service, for within six months 
four community Public Health Nurses 
have been added to the staff, the 
nurse who started the work in the 
county remaining as supervisor. 


For the better organization of pub- 
lic health nursing, the county was 
divided into five districts in four of 
which there is a health center in full 
swing equipped to meet the particular 
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needs of its community. Each nurse 
carries on all the public health nursing 
for her community—in the homes, in 
the schools and in the industries. 
Each nurse is also in charge of her 
community health center, which she 
makes her headquarters and where 
she keeps an office hour each morning 
and afternoon to give advice and to 
consult with those who come to the 
health center. An interesting thing 
about these health centers is that they 
are the outgrowth of community in- 
terest in the public health and they 
are financed entirely by business men 
of the communities, the Red Cross’s 
contribution being the salaries of the 
nurses. 

In District No. 1 the health center 
is the community center as well, 
housing besides the Red Cross, the 
Woman’s and the Civic Clubs and 
the Public Library. Five rooms in 
this community center have been 
painted and papered by the Com- 
munity Association and are being 
equipped by local citizens and by the 
mining and factory interests, to be 
used for various purposes, such as 
public rest rooms, teaching center for 
Home Hygiene and Care of the Sick 
classes, child welfare clinic, county 
and district headquarters and loan 
closet. The loan closet is _ being 
equipped by the Woman’s Club and 
the churches; $1,000 in all has been 
donated for the equipment of the 
rooms. When these rooms are not be- 
ing used for classes and clinics, they 
serve the committees as meeting 
places for community organizations. 


Various activities have developed 
in connection with the different health 
centers. In the community center, 
which is also the county nursing 
headquarters, a has_ been 
equipped for the examination of eyes 
and for the removal of adenoids. 
and tonsils. Arrangements have been 
made so that patients can remain 
over night, provided the family is 
willing to secure a special nurse for 
their care, as the Public Health 
Nurses have not sufficient time to 
give to this service. In this district 
the community has already assumed 
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part of the responsibility for the 
Public Health Nurse’s salary. 


District No. 2, with headquarters 
at New Bethlehem, was opened May 
Ist, the health center occupying the 
second floor of the Pennsylvania Fuel 
Supply Company Building in the 
central part of the town. The super- 
intendent of the company gave the 
use of the rooms free of charge with 
gas and electricity provided. Busi- 
ness men of the town gave $600 to 
equip the rooms. The women of the 
churches and the girls from the Liter- 
ary Club secured donations and 
helped equip a loan closet and public 
rest room. Everybody worked and 
gave willingly. One room is used as 
a public rest room for women and 
children, one for a child welfare 
clinic, and one for a loan closet. 
Another room is equipped for an 
office for the county secretary of 
Red Cross Civilian relief and the 
Public Health Nurse. The district 
paid one-half the cost of a Ford 
roadster for the nurse’s use, the chap- 
ter paying the other half. Two baby 
conferences were held in this district 
during the summer, seventy-eight 
babies, under two years of age, at- 
tending the second. The babies were 
weighed and measured by a local 
physician. A well-baby clinic was 
opened in June, the local physicians 
taking charge. This clinic is open 
every Wednesday from 2 to 4 P. M. 
The attendance is growing and it is 
intended that every child of pre- 
school age shall take advantage of 
this clinic. 


District No. 3, with headquarters 
at Rimersberg, was opened June Ist. 
The general superintendent of the 
Acme Gas and Coal Company gave 
the use of the house next his resi- 
dence for the headquarters. He has 
equipped an office and a class room; 
also an emergency operating room, 
and later will equip three rooms to be 
used as an emergency hospital for 
the miners. He paid one-half the 
cost of a Ford automobile for the 
nurse’s use. The Public Health Nurse 
has general supervision of this hos- 
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pital, but calls in special nurses at 
the expense of the mines for all nurs- 
ing care given in the hospital. The 
grounds around the headquarters are 
beautiful and the lawn is kept in 
perfect condition at the expense of 
the superintendent of the company. 
Instruction in hygiene and sanitation 
is being given to girls and women 
of two of the mines. Clean-up days 
have also been organized. 


District No. 4, or Knox District, 
will be handled from general head- 
quarters at Clarion for the present. 


District No. 5, at East Brady, was 
opened September Ist. Classes in 
Home Hygiene and Care of the Sick 

are being taught in the surrounding 

communities and the nurse is also 
doing the public health nursing in 
the schools of her community. The 
services of physicians have been 
secured for the child welfare and well- 
baby clinics held at the different 
health centers, each physician giving 
one hour a week for this purpose. 


As each new community nurse has 
been added to the staff the super- 
vising nurse has stayed with her for 
a sufficient length of time to guide 
and assist her in the organization of 
her work and to get the health center 
in running order. The supervising 
nurse plans and correlates all public 
health nursing work for the county 
and carries on a large part of the 
teaching of classes in Home Hygiene 
and Care of the Sick, as well as edu- 
cational and publicity health work. 
She writes of her nursing service in 
Clarion County as follows: 


“The organization of the work in Clarion 
County has been one of interest and pleasure. 
The co-operation of the chapter officials and 
nursing committee has been of the best. The 
business men, women’s organizations, churches, 
school boards and county and school superin- 
tendents have taken extreme interest in this 
work of better health and education. The 
Public Health Nursing Service renders full- 
time service to the State Normal School at 
Clarion, and has received the highest praise. 
the principal giving the supervising nurse and 
instructor the privilege of living at the Girls’ 
Dormitory and being associated as members 
of the faculty. Seventy-five county teachers 
attending the Normal School during the 
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spring term took the Home Hygiene and Care 
of the Sick course, for which they were given 
credit on their teachers’ certificates.” 


FURTHEST NORTH* 


Miss Agnes R. Holland sailed for 
Alaska, November Ist, to study the 
public health nursing situation there, 
which is still in its infancy, and to 
determine how the American Red 
Cross can assist in its development. 
She has already been in Alaska, and 
so is acquainted with its nursing facili- 
ties. At her several stops she has 
been conducting classes in Home 
Hygiene and Care of the Sick and is 
blazing the trail for public health 
nursing. 

In conferences with the Director 
of the Bureau of Education, Depart- 
ment of the Interior, Miss Holland 
has been assured of co-operation and 
asked to visit all native schools 
where there is a graduate nurse and to 
provide the nurses with information 
and equipment so that they may 
themselves carry on the classes in 
Home Hygiene and Care of the Sick. 
The Director of the Bureau of Educa- 
tion is very much interested in public 
health and feels that the classes will 
prove a great medium whereby the 
gospel of health will be carried into 
the native homes where it is so badly 
needed. Already the native Alaskans 
have shown their hospitality to the 
representative of the Red Cross by 
inviting Miss Holland to a banquet 
representing Southeastern Alaska, 
with only three other white people 
present. 


Miss Holland has not yet had time 
to get the work organized and under 
way, but the following excerpts from 
a recent letter give an idea of the 
vastness of the country and the difh- 
culties to be overcome, especially 
in regard to transportation: 


* We published an illustrated article in our July, 
idea of some of the work and conditions in Alaska. 
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“The greatest need is on the west coast of 
Prince of Wales Island. The mail boat makes 
a run once a week from Wrangell down the 
west coast about 250 miles to Sulzer, where 
the mail is carried across the portage about 
four miles and makes connection with a small 
boat for Ketchikan. In all that distance there 
is now no doctor and only one nurse, who is 
employed by the Bureau of Education and is 
located at Hydaburg, an Indian village near 
Sulzer.” 


“‘Howkan, the native place farthest south 
on the west coast, is practically deserted, as 
only one white family and a few natives were 
there this summer. A short distance from 
there on the same island (Long Island) is 
located a large logging camp, but that has 
closed for the winter. You may think, after 
looking at the map of that section, that it 
would be an easy matter for patients to get 
to Ketchikan around Cape Chacon, but in 
good weather it is a ten-hour run around that 
way through Dixon’s Entrance, and in the 
winter it is practically impossible for small 
boats to make that passage. Then if it is too 
stormy the only thing to do is to walk across 
the portage, after which you can catch a boat 
from Chomly, on the Ketchikan side, only on 
Sunday and Thursday,*with no place to wait 
except on the beach. "Sulzer, Sulzer Mine and 
Copper Mountain have only two white fami- 
lies each, with a few natives sprinkled around 
on various islands. Hydaburg has two or 
three whites besides the white teachers, but 
the principal white settlement is at Craig, six 
miles south of Klawack, which will not be on 
any of the maps. Craig is right across the 
channel from Fish Egg Island, about the cen- 
ter of the west coast. It is gradually develop- 
ing into the metropolis of the west coast. 
There are about ten canneries and a large 
marble quarry and a number of camps in that 
vicinity as well as a lumber mill situated in 
Craig. Klawack, now renamed Bay View, 
has a few w hites and squaw men besides the 
white teachers.” 

“The nearest place from which help can be 
obtained now for the Craig section is at 
Wrangell, about 125 miles. In winter the 
65-foot mail boat has been known to take four 
days to make that distance, and nearly 
founder doing it, so you can readily see that 
patients have a hard time in all that section.’ 


These are only four of the thousand 
nursing services of the Red Cross, 
but they show the way in which the 
Red Cross is attempting to fill the 
gaps in the health organization of the 
country and to blaze the trail in the 
unreached places. 


1920, number by Katharine Koster, which gave a good 
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HE Annual Meeting of the Na- 
tional League for Nursing Edu- 
cation will be held in Kansas 

City, April 11 to 15, 1921. Educa- 
tional topics of vital importance to 
all nurses will be discussed and Public 
Health Nurses are urged to attend. 
Special round tables will be arranged 
if requested. 


A Suggestion for Industrial Nurses— 
One of the problems of the indus- 
trial nurse is the control of the spit- 
ting nuisance. A good suggestion is, 
have each spitting man provided with 
a spittoon of paper and some saw- 
dust and make each man responsible 
for taking his filled spittoon where it 
can be destroyed and for supplying 
himself with a fresh one. Provision 
can be made for burning the recep- 
tacles as the men pass out at noon 
and at night and the fresh ones can 
be handed out as the men go to their 
work. As only one man uses a single 
spittoon that man cannot object to 
disposing of it himself. The plan has 
obvious advantages and no apparent 
objections. 


Some Figures from M. L. I. Co.— 
The following very interesting figures 
are taken from the report on Mortal- 
ity Experience of Industrial Depart- 
ment of the Metropolitan Life Insur- 
ance Company: 


The first nine months of 1920 give 
a death rate in the Industrial De- 
partment of 10.2 per 1,000 or 9 per 
cent lower than the rate for the cor- 
responding period of 1919. This indi- 
cates that, barring possible severe 
epidemics in the last quarter, 1920 
will have an even better mortality 
rate than the record-breaking figure 
for 1919. The favorable mortality 
situation prevailing during the last 
three months gives no suggestion of 
any untoward development for the 
rest of the year. 


The marked decline in the tuber- 
culosis death rate is a large factor in 
the improvement this year. In fact, 
during the three summer months, 
July to September, the rate for all 
forms of tuberculosis reached the 
unprecedented figure of 100 per 100,- 
000 for white persons. Nothing quite 
like this is to be found in the experi- 
ence of insured wage earners during 
the entire period of record keeping. 
Declines from influenza, pneumonia 
and the external causes have also 
been very marked during this year. 
Typhoid fever continues to decrease. 
As was indicated in the September 
Bulletin, part of this favorable record 
is probably due to the army and navy 
anti-typhoid inoculations. This year 
the data show a typhoid death rate of 
5.3 for white persons and 10.8 for 
colored persons. Both these figures 
represent significant declines from 
the experience of corresponding peri- 
ods in previous years.” 


The long delayed Conference for 
the Revision of the International 
Classification of Causes of Sickness 
and Death was held in Paris, October 
llth to 16th. This was the third 
of these conferences, the first having 
been held in 1900 and the second in 
1909. Forty countries were repre- 
sented by over eighty delegates. A 
delegation of eight went from the 
United States. 

The International Classification is 
the practical working list used by 
health officers and registrars to pre- 
sent each year the facts of the preva- 
lence of disease and of the causes 
which enter into mortality. It is very 
important that such a classification 
shall be consistent with established 
facts of medicine and pathology. All 
of the English-speaking and Spanish- 
speaking nations now use it. In 
Continental Europe, France, Bel- 
gium, Germany, Italy, Denmark, 
Bulgaria, The Netherlands, Poland, 
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Serbia, Sweden, Switzerland, Hun- 
gary, Greece, Czecho-Slovakia, Mo- 
naco and Luxemburg, and in Asia, 
China, Japan, Persia and Siam were 
represented by delegates who signed 
the agreement to recommend to their 
various countries the continued use 
or adoption of the International 
Classification. Germany was repre- 
sented for the first time. Of the im- 
portant European nations, Russia 
and Austria alone had no delegates. 
The adoption of the International 
Classification by almost all of the 
civilized countries means that their 
morbidity and mortality statistics 
will be presented in a uniform amnner 
and that comparisons of the figures 
for any one of these countries may 
readily be made with those for any 
other. 


Connecticut—The visiting nurse work 
in New Haven has always been highly 
specialized but in the three wards 
served by the Health Center general- 
ized nursing has been introduced. 
With the exception of the school 
nursing, which is carried on by two 
nurses employed by the City Health 
Department, each of the six Health 
Center nurses carries on in her dis- 
trict all branches of public health 
nursing. She cares for the prenatal 
cases, teaches mothers the care of 
well babies, looks after the tubercu- 
losis cases and their families, visits 
the employes of certain co-operating 
industries and does the actual in- 
structive bedside nursing required. 
Each nurse with a physician conducts 
a well baby conference for the moth- 
ers of her district. 


The Health Center provides, 
through its staff of physicians, a 
complete physical examination for 
any resident, conducts a_ prenatal 
clinic and will shortly open a baby 
conference. 

The nurses are learning that, by 
means of the experience in generalized 
nursing, their training is_ being 
rounded out and supplemented so 
that each one will be able at the end 
of the three year Health Center 
experiment to do an_ independent 
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piece of constructive public health 
work. 


It is expected that funds will 
shortly be available for the employ- 
ment of additional nurses. A total 
of seventeen nurses is the number 
desired for the demonstration of gen- 
eralized nursing in the Health Center 
district. 


The visiting nurses had never been 
satished with the co-operation ob- 
tained in the colored section. Some 
months ago Mrs. Johnson, a colored 
trained nurse, was engaged and her 
appointment to the staff indicates 
that her success has been appreciated. 


Illinois — The Chicago Industrial 
Nurses’ Club was organized in 1916. 
Regular meetings have been held 
once a month since that time in 
the Commonwealth Edison Building 
on the first Wednesday of each month. 
This year the club was reorganized 
under state certificate, with the fol- 
lowing officers: 
President—Eliza W. Lockwood, 

Alfred Decker Cohn & Co., Chicago. 
Vice-President—Catherine Larson, R. N., 

Commonwealth Edison, Chicago. 


Secretary—Jennie Mae Kelley, R. N., 
Ed. V. Price & Co., Chicago. 

Treasurer—Cornelia Swanwick, 
Montgomery-Ward Co., Chicago. 


Cor. Secretary—Gertrude F. Jaeger, R. N., 
Swift & Co., Chicago. 


Com. Chairman—Jeanette D. King, 

Montgomery-Ward Co., Chicago. 

ears-Roebuck Co., Chicago. 

The purpose and aim of the club 
is to discuss problems which come 
within the province of a nurse relating 
to the health and wellbeing of work- 
ersin industry. To stimulate, through 
the work of the club, not only the 
enthusiasm of its members, but the 
interest of the general public, and 
especially of employers, to a fuller 
understanding of the value of the 
nurses’ work in industry. To develop 
through discussion an efficient and 
practical standard for the nurse in in- 
dustry, including her personal and 
professional qualifications. 

The programs of the meetings are 
varied, and include lectures by physi- 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


Ria 

LISTERINE 
may be utilized as a wash, spray or douche and has , ; 
a wide range of usefulness that is referred to specifically 


in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


 LISTERINE 


Bee 


LAMBERT PHARMACAL COMPANY d 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S. A. 


Wherever there are Children or Sick People 


This Healing Toilet Powder 
Should be used 


To Heal and Protect the Skin 


For 25 years leading physicians and trained 
nurses have found it superior to anything else to 
heal and protect the skin. 


Sora _ Because it contains healing, antiseptic, disinfect- 
POWDER ing, and deodorant ingredients not found in ordi- 
nary talcums, combining rare healing efficiency 
with delightful toilet qualities. 


; ; _ When used regularly after bathing children it 
will clear the skin from chafing, inflammation, eruptions, rashes, infant scalding. Heals cuts, 
wounds, burns and soreness—mild and agreeable to the most delicate skin. 


For chafing of fleshy people, irritation after shaving, skin sore- 
ness of the sick, it gives instant relief. Refuse substitutes because 
there is nothing like it. 


At leading drug and department stores. Tin box 30c—glass jar 60c (with 
more than twice as much and a soft, fleecy puff). 


FREE stamps "to pay 
THE COMFORT POWDER COMPANY 


142 Berkeley St., Boston, Mass. 
Established 1890 


Canadian Agents—Arthur Sales Co., 61 Adelaide St. E., Toronto 


Please mention The Public Health Nurse when writing to advertisers. 
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For That Tender, 
Delicate Skin 


The protective and soothing prop- 
erties of ‘“Vaseline’’ Oxide of Zinc 
Ointment render it far superior in 
its action to plain talcum or medi- 
cated powders. A single test of 

Vaseline’ Oxide of Zinc Oint- 
ment for diaper rash will quickly 
demonstrate this fact. This is true 
also of chafing, urticaria and the 
various other skin inflammations 
in which the use of a zinc oint- 
ment is indicated. 


‘Vaseline’ Booklet Free on Request 


CHESEBROUGH MFG. CO. 
(Consolidated) 


17 State Street New York 


Vaseline 


Reg. U. S. Pat. Off. 


Oxide of Zinc 


OINTMENT 
FOR BURNS, SORES, 
SKIN ERUPTIONS 
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cians on industrial problems, lectures 
by social service workers, round table 
discussions, instructive moving pic- 
tures bearing on the various phases 
of industrial work. 


Membership fee is $1.00—the dues 
$1.00 a year. 


Only graduate nurses employed in 
the industries are eligible for active 
membership. 


Massachusetts—The fifth annual meet- 
ing of the New England Industrial 
Nurses’ Association was held at the 
Twentieth Century Club Hall in 
Boston, on January 8th, members 
being present from all the New Eng- 
land States. 


The meeting opened at 5 P.M. 
with “Open House” in the Town 
Room, which was decorated with 
green and red berries, and on the 
walls were photographs of various 
health service departments of which 
members of the Association have 
charge. The business meeting fol- 
lowed, with Miss Mary McCarthy, 
the president, in the chair. 


At the annual dinner ninety-seven 
members and guests were served, 
the following guests of honor being 
present: 

Miss Mary Beard, Director of Boston In- 
structive District Nursing Association. 


Miss Esther Dart, President Massachusetts 
State Nursing Association. 


Miss Thurlow, Superintendent, The Cam- 
bridge Hospital. 


After dinner the meeting was called 
to order by the president and the 
reports of the officers were read. 


The officers elected for 1921 are as 


follows: 


President—Miss Evelyn Coolidge, 
Lever Soap Co., Cambridge, Mass. 

First Vice-President—Miss Elizabeth Whitty, 
Texas Co, 

Second Vice-President—Miss Elizabeth Kob, 
Hockanum Mills, Rockville, Conn 


Recording Secretary—Mrs. Louise Munro, 
Holtzer Cabot Co. 

Cor. Secretary—Miss Henrietta Lawrence, 
Simplex Electric Co., Cambridge, Mass. 
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Treasurer—Miss Florence Berry, 
Florence Mfg. Co., Florence, Mass. 


After the installation of the officers 
the new president for 1921 introduced 
the speakers of the evening. 


Mrs. Anna M. Staebler, Honorary Presi- 
dent of the Association, gave its history; 
Miss Mary Beard spoke on “The Place of 
the Industrial Nurse in Industry’; Miss 
Ellen Atchison’s subject was, “The Public 
Health Nurse in a Department Store’; Miss 
Florence Berry spoke on ‘‘Nutrition in In- 
dustry.” 


Music was furnished by the Cam- 
bridge Hospital Glee Club, whose 
very delightful singing gave great 
leasure. Two solos were rendered 
y Miss Porter. 


Michigan—Since 1915 the Board of 
Supervisors have contributed to the 
Public Health work in Kent County 
sufficiently to cover the salary of one 
nurse and her transportation, which 
included a Ford coupe. Besides this a 
general donation has been made for 
dental clinics. During the last session 
the Supervisors voted to take over the 
entire public health nursing work in 
the county, which consists of four 
Public Health Nurses and their trans- 
portation. 


Miss Charlotte Van Duzor, now 
assistant to the director of the 
Department of Nursing, American 
Red Cross, Washington, D. C., or- 
ganized the Nursing work in this 
county and also instituted a Health 
League which is now the General 
Health Crusade Program through- 
out the state, under the direction of 
the State Tuberculosis Association. 


Following this, Miss Etta Gowdy 
conducted the work for two years, de- 
veloping still further the work which 
had been so well started. 


For the past two years Miss Elma 
Bergey has had charge of the work, 
extending the service so that the en- 
tire county has been covered by resi- 
dent Public Health Nurses. The 
county is districted, a nurse residing 
in each district and doing a general 
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Teach the 


Necessary Laws 
of Health 


by the 


Visual Method 


Progress will quickly be made 
toward the eradication of all 
diseases by Visual presenta- 
tion of the causes. 


Visual Presentation of 


Health Lectures 
By Use of The Victor Portable 
Stereopticon 


and Victor Patented Standard 
Featherweight Slides 


Will Prove Effective 


Slides Made From Any Copy 
Catalogues Mailed Upon Request 


Manufactured and Guaranteed by 


Victor 
Animatograph Co. 


(incorporated) 


244 Victor Bldg., 


Davenport, Iowa 
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Maternity Hospital Cleveland 


Reorganization of Training School 
OUTLINE OF COURSE 
Preliminary Course at Maternity Hos- 


Hospital 4 months 
Affiliation with City Hospital 
As Follows 

Medical Nursing 6 months 
Surgical Nursing 3 months 
rating Room 2 months 
Children s Nursing 3 months 
Diet Kitchen 2 months 
Contagious. 2 months 

Eye, Ear, Nose, Throat, Tuberculosis, 

Mental and Skin 6 months 
Maternity Hospital—Last 8 Months 
Mothers. 2 months 
Babies. 2 months 
Delivery Room 1 month 
Public Health 2 months 
Milk Laboratories, etc 1 month 
Allowance 


Books, uniforms and maintenance throughout 
by Maternity. $10 per month during two 
years at City Hospital. 

2—An exceptional course in Obstetrical Nurs- 
ing is offered to pupils from schools that have a 
limited or no Obstetrical Clinic. 

3—A Post Graduate Course of four months 
is offered to graduate nurses of schools in good 
standing. Maintenance and an allowance of 
$12 per month. 


CALMA MacDONALD 
Superintendent Maternity Hospital 
3735 Cedar Ave. Cleveland, Ohio 


Mountain Division 
American Red Cross 


which includes 


WYOMING, UTAH, COLORADO 
and NEW MEXICO 


needs 


Public Health Nurses 


Excellent positions in County School 
Nursing, Community Nursing which will 
include School Inspection, are awaiting 
qualified nurses who are interested in 
pioneer work. Salaries not less than $125 
per month. One month vacation with 
pay is allowed, and one-half traveling 
expenses refunded after six months’ serv- 
ice if nurse remains a year. 


For further information write: 


DEPARTMENT OF NURSING 
Mountain Div., American Red Cross 
14th and Welton Sts. 


Denver, Colorado 


No. 12 Camp 


Committee 


NATIONAL ORGANIZATION for PUBLIC HEALTH NURSING 


156 Fifth Avenue 


New York City 


SUSTAINING MEMBERSHIP 


I accept with pleasure the invitation to become a sustaining member 
of the National Organization for Public Health Nursing and will pay the 


annual dues of $5.00 as indicated below. 


| 


[| Please mail bill for dues Address... 


I enclose dues herewith Name...... 


Kindly make checks payable to James C. Auchincloss, Treas. 


Please mention The Public Health Nurse when writing to advertisers. 
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piece of public health work. The ad- 
ditional nurses in the county were 
provided by the Red Cross Chapter 
up to the time that the Board of 
Supervisors assumed the financial 
responsibility. 


Miss Elizabeth Robinson, Public 
Health Nurse in Ingham County, 
headquarters in Lansing, made an 
initial visit to every rural school in 
her territory, which is the northern 
half of the county, giving a health 
talk and picking out the children 
who needed attention. She also made 
a sanitary inspection which was fol- 
lowed up by a letter to the local school 
board. In this way Miss Robinson 
has covered every school and has 
become well known to the rural 
people. On her next visit she will 
make her inspection of the children, 
which includes a thorough piece of 
work and the necessary follow-up 
visits to the homes of the pupils. 


The Michigan nurses are keeping 
accounts of the number of school 
children enrolled, the number in- 
spected and the total number of 
complete corrections. 


In a rural school in Michigan a 
school “‘fair’’ was held recently for 
the purpose of raising money for hot 
school lunch equipment and for a 
Victrola. Booths were arranged for 
the sale of candy and cider and deco- 
rated with health posters. A quilt 
which the girls had pieced during 
some noon hours and recess periods 
was auctioned for twelve dollars. 
Other attractions of the evening 
were a fortune telling booth, a “‘fish 
eg and a “‘chamber of horrors.” 

he fair netted eighty-nine dollars, 
and within a week the children were 
enjoying hot lunches and music with 
their meals. 


Oregon—The Oregon Committee for 
the Protection of Public Health is 
a new committee whose object is the 


UNIFORMS 


FAMOUS FOR STYLE, sD 
SERVICE AND hoa 
SMARTNESS 


Nurses’ Uniform, white pre- AL. ) 
shrunk Service Cloth,$3.50 ie 
In white linene, $3.00. 


Leading department stores 
everywhere carry 


uniforms. In Greater New 
York at: 
B. Altman & Co, Abraham 
& Straus, Arnold Constable, 
Best & Co., Bloomingdale 
Bros., Gimble Bros., Freder- 
ick Loeser, Lord & Taylor, 
. H. Macy & Co., James 
McCreery, Saks & Co., Franklin Simon, Stern Brothers, 
John Wanamaker. 


Model 376—Maid's Uniform—Individuality itself. 
Black or grey cotton Pongee, $4.50. Mohair, 
$8.50 to $13.50. 


If your dealer is out of these uniforms let us know. 
Attractive booklet of other styles on request. Write for it. 


S. E. Badanes Co. 


64-74 West 23rd St. New York City 


For the Tired 
Busy Nurse 


The Original 
VERY SUSTAINING 


AND INVIGORATING 
EASILY PREPARED 


A STANDARD food-drink for infants, 
nursing mothers, convalescents, invalids 
and the aged. Extensively used by hos- 
pitals and endorsed by the medical pro- 
fession for over one-third of a century. 


AVOID IMITATIONS 
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Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1920-1921 


ECTURES, case discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses. 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October Ist, 
February 1st and June Ist. 


Tuition for either half of the Course 
$75.00. Loan scholarships are available. 


For further information apply to ! 


MISS CECILIA A. EVANS 
2739 Orange Ave. Cleveland, O. 


The State University of Iowa 
announces the opening of 


THE SCHOOL OF 


PUBLIC HEALTH NURSING 
in its 
COLLEGE OF MEDICINE 
1920-21 


Class room, laboratory, clinical 
and field work. Tuition fee for 
the 9 months’ course, $75.00. 


For further information apply to 


MISS HELENA R. STEWART 
Director 


School of Public Health Nursing 
State University of Iowa 
Iowa City, Iowa 
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defeat of the Anti-Compulsory Vacci- 
nation Amendment. But the entire 
responsibility for this work should 
not be left to this committee. Every 
sane, honest, right-thinking citizen in 
the state should take his full share 
and work continually from now until 
the final vote is cast to help kill this 
bill which, according to the inter- 
pretation of attorneys of the state, 
would: 


1. Abolish Public Health. 

2. Make unlawful all compulsory 
preventive and other serum treat- 
ment for diphtheria, scarlet fever, 
lockjaw, hydrophobia, typhoid fever, 
para-typhoid fever, bubonic plague, 
syphilis and other diseases. 

3. Make quarantine impossible. 

4. Permit food handlers to refuse 
to be examined. 

5. Allow persons imfected with 
smallpox, leprosy, syphilis, and other 
diseases to gO upon our streets, in 
hotels, theaters, churches and trains. 


V ote—313 X NO. 


South Carolina—Considerable interest 
was manifested in the establishing of 
a public health nursing association in 
Columbia. The organization of such 
an association has been talked of for 
some time and a meeting of repre- 
sentative citizens was held at the 
chamber of commerce for the purpose 
of discussing plans for the organiza- 
tion. Practically every welfare or- 
ganization in the city was represented 
and a unanimous feeling of approval 
was expressed. 


Mrs. James A. Cathcart was elected 
president of the nursing association, 
Miss Jane Fraser, vice-president; Mrs. 
T. I. Weston, secretary, and Mrs. 
William Barnwell, treasurer. These 
officers, to which were added the 
names of Robert Moorman, vice- 
president of the chamber of com- 
merce, and who presided at the meet- 
ing, and Dr. W. S. Currell of the 
university, as advisory members, will 
appoint a finance committee. 

Mrs. Ruth Dodd, state supervising 
nurse, told of the plans of the asso- 
ciation and the scope of the work to 
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HE CantiLever SHOE fits cor- 
rectly, with toe-room and a snug 
heel seat; the flexible arch draws up 
when you lace the shoe and gives that 
restful, natural support to the foot 
arch so helpful to endurance in 
walking. 


The arch muscles are free to function, 
not being held in an iron vise, and 
the foot is induced to “‘toe straight 
ahead.” Those are the essentials of 
correct walking. 


Are your other shoes perfectly com- 
fortable even while sitting? If not, the 
CANTILEVER comfort will seem almost 
priceless to you. 


ITS THE FOOT 


Like a Doctors Bandage 


New Yor«x—Cantilever Shoe Shop, 22 West 39th St. 
-Cantilever Shoe a 414 Fulton St. 


The same comfort in walking is felt 
while standing. THe CANTILEVER 
SHOE is a welcome relief to women 
who must be on their feet a large 
part of the day. 


A nice-looking shoe, made in white 
canvas, black kid, dark-tan calf, 
brown kid. 


The CANTILEVER is always in style, 
for refinement and perfection of model 
is always good looking, just as years 
and years have not diminished the 
world’s admiration for the simply 
natural Venus de Milo. 


Obtainable as follows: 


Boston——Jordan Marsh Compan 
Shoe 1300 Walnut St. 


SeattLte—Baxter & Baxte 


Cuicaco—Cantilever tg Shop. 30 E. Randolph St. 


LouisvittE—Boston Shoe 
Detroit—tThos. J. 


PitrspurGH—The 


ackson, ‘te: 19 E. Adams Ave. 


osenbaum 


ompany. 


CLEVELAND—Graner-Powers Co., 1274 Euclid Ave. 


Hartrorp, Conn. 


Cantilever Shoe Shop, 86 Pratt St 


Los AnceLteEs—Cantilever Shoe Store, 505 New Pantages Bldg 
Syracuse—Cantilever Shoe Shop, 136 So. Salina St 
RocnesteErR—Cantilever Shoe Shop, 48 East Ave. 
Burrato—Cantilever Shoe Shop, 639 Main St. 


ALLAs—Leon Kahn Shoe Co., 
WasHIncton—Wnm. Hahn & Co., 7th and K Sts. 


1204 Elm St. 
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Course in 
Public Health Nursing 
COLLEGE OF MEDICINE 
University of South Dakota 


A six months’ course in Public 
Health Nursing, beginning in 
September and January. Lec- 
tures, required reading, recita- 
tions, demonstrations and super- 
vised field work. Designed for 
the training of nurses for the 


rural field. 


For information apply to the 
Director. 


MISS MARGARET HUGHES 
Vermillion, South Dakota 


School of 
Public Health Nursing 


Conducted by 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


to qualified nurses a nine 
months’ course in general Public 
Health Nursing, beginning in September 
and January; a nine months’ course in 
Industrial Nursing, beginning in Sep- 
tember, and four months’ training in 
field work beginning October Ist and 
February 1st. For information apply to 
the Director of the School. 


MISS ANNE H. STRONG 


561 Massachusetts Avenue 


Boston, Mass. 
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be done. She said five nurses at least 
will be required as a start, four 
district nurses and one supervising 
nurse. The budget called for is 
$11,000. 


The Columbia Red Cross chapter 
will give $2,000 of this amount and 
the Metropolitan Life Insurance Com- 
pany will pay the salary of one nurse. 
This leaves $7,500 yet to be secured. 
It was decided that a committee 
should appear before the city council 
and city board of health to ask to 
have the two nurses employed by 
the city board of health come into 
this service. 

It is the idea that this service should 
operate under the direction of the 
city health department or else in 
close co-operation with it. It is not 
the purpose of the organization to 
conflict with any other agency em- 
ploying nurses in Columbia but 
merely to co-operate and to prevent 
overlapping. 


The scope of activities of this nurs- 
ing service will be bedside care of the 
sick, prenatal and infant welfare 
work, tuberculosis work and sanitary 
inspection. 


These nurses must meet the re- 
quirements of the National Organiza- 
tion for Public Health Nursing. The 
service will work in co-operation with 
the public nursing unit that it is being 
planned to establish at the university, 
the students there doing field work 
under these nurses. 


To preclude the possibility of this 
work being considered a charitable 
organization, a small fee system will 
be instituted. 


Utah—The Utah State Association of 
Public Health Nurses held the first 
meeting of the year at the Civic 
Center Rooms, Salt Lake City, on the 
evening of January 7th. The meeting 
was well attended by nurses and phy- 
sicians interested in public health 
work. 
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